
STUDENT WORK RECORD 
WORK-BASED LEARNING 

ALPINE SCHOOL DISTRICT 

        Days and Hours Worked for the Month of:    _________________________ , 20______ 
 
Trainee’s Name _________________________________________________________________ 
 
Place of Employment ____________________________________________________________ 
 
Employer’s Name _______________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Telephone _____________________________________________________________________ 
 
Supervisor’s Name ______________________________________________________________ 
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday Totals 
              
       

 

              
       

 

              
       

 

              
       

 

              
       

 

       
       

 

 
Total hours for the month  ________ 
 
Rate paid per hour  $ _________ 
 
Total earnings for reporting period  $ _________ 
 
 
We verify that the trainee indicated on this report has worked the above hours and all other information is complete 
and accurate. 
 
  
Trainee Signature __________________________________________ 
 
Employer Signature _________________________________________ 
 

Alpine School District Career and Technical Education opportunities are offered 
to all students regardless of race, color, national origin, sex, or disability. 

 
Revised 2-28-05          FORM CTE-003G 


