LINCOLN UNIVERSITY
OFFICE OF STUDENT SERVICES
STUDENT EMPLOYMENT PROGRAM
BI-MONTHLY TIME AND ATTENDANCE REPORT

Student Name: SS#:

Department/Organization: Supervisor:

Month of: Period Covered (157-15™ or 15™ - 31%):

DATE DAY TIME IN TIME OUT TOTAL | SUPERVISOR’S APPROVAL
HOURS OR COMMENTS

TOTAL
HOURS

Supervisor’s Signature: Date:

Student’s Signature: Date:
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