f CareerSource

;’ NORTHEAST FLORIDA Vocational Activities and Training Time Sheet

Participant Name

SSN (last 4 digits only)

OSST User Id Florida Case Number
Education/Training Provider Type Training
Classroom Hours: Month: Year:
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY TOTAL HOURS
Class/Training Verification of Hours
The above named individual completed a total of hours in class/training time for the week(s) documented on the calendar

above. You are also confirming that the student is required to study for at least one hour for each hour of class time.

Instructor’s Signature: Date:
Classroom Hours: Month: Year:
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Customer’s Verification of Study Time Hours
| completed a total of study hours for the week(s) documented on the above calendar.
Customer’s Signature: Date:

— %
AmericanJobCenter

CareerSource Northeast Florida is an equal opportunity employer/agency. Auxiliary aids and accommodations for people with disabilities
are provided. FRS users dial 711.

For program funding details in compliance with the Stevens Amendment, please visit https://careersourcenortheastflorida.com/about.
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