TIME SHEETS FOR MEDICAL ASSISTING EXTERNSHIP

	Student: __________________________________
	Practice Site: ______________________________
[bookmark: _GoBack]	Dates: ______ -_______-2014/_____-_______-2014

	DAY
	TIME IN
	TME OUT
	TIME IN 
	TIME OUT
	TOTAL HRS

	MONDAY
	
	
	
	
	

	TUESDAY
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	

	THURSDAY
	
	
	
	
	

	FRIDAY
	
	
	
	
	

	SATURDAY
	
	
	
	
	

	SUNDAY
	
	
	
	
	

	

	
	
	
	
	Total Hours
=__________





I acknowledge that the above hours submitted are accurate.



________________________________
Student
_____________________________
Date



________________________________
Site Supervisor
_____________________________
Date

