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Student Employment Timesheet

Student Name: Department:

Student Number: Supervisor Name:

Mobile: eMail: Term: Year:

Working Hours
Day Date From: To: Total Description of work
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Total number of work hours: 0

Supervisor: Department Chairperson:

Signature Signature

VP for Academic Affairs: VP for Admin and Finance:

Signature Signature:

Student Employment Timesheet Form  SA-400-F02




