
FCDP Supportive Service Time Sheet

Participant:

GID:

Course Title:

Training Program:

Day Date Time In Time Out Time In Time Out Absent Total

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Total hours

Rate per hour $2.00

Total pay -$                          

Comments or Concerns:

*Make sure to deduct lunch time

Participant signature Date

Instructor signature Date

Case Manager's Signature Date

Training Site:

Page ____ of ____

 Farmworker Career Development Program    

SFSC

 Payroll Period#     

Period start date: 

Period end date:   

State ID:       

South Florida State College
600 West College Drive

Avon Park, FL 33825
(863) 784-7166


	Participant: 
	GID: 
	Course Title: 
	Training Program: 
	Payroll Period: 
	Period Start Date: 
	Period End Date: 
	State ID: 
	Text2: 
	Text1: 
	Text7: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text8: 
	Text14: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 
	Text21: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Text28: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text29: 
	Text35: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text36: 
	Text42: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text43: 
	Text49: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text50: 
	Text56: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text57: 
	Text63: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text77: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text84: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text86: 
	Text92: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text93: 
	Text99: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Comments: 


