
Project SHINE * San Jose State University * 408-924-5441 

Project SHINE 
TIMESHEET 

__________ 

MONTH 
 
Please bring timesheet with you and sign-in for each session.   
Please turn in timesheet to your site coordinator at the end of every 
month. -THANK YOU 
 

Please print all information below. 
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  Total Hrs.   

If applicable: Please list all of the names of learners or conversation partners that you 
work with: ______________________________________________________________ 
________________________________________________________________________ 
_______________________________________________________________________ 


	TIMESHEET: 
	FIRST NAMERow1: 
	LAST NAMERow1: 
	SITE COORDINATORRow1: 
	SITE COORDINATORSITE NAME: 
	fill_28: 
	Hours: 
	ActivityRow1: 
	fill_29: 
	fill_19: 
	ActivityRow2: 
	fill_30: 
	fill_20: 
	ActivityRow3: 
	fill_31: 
	fill_21: 
	ActivityRow4: 
	fill_32: 
	fill_22: 
	ActivityRow5: 
	fill_33: 
	fill_23: 
	ActivityRow6: 
	fill_34: 
	fill_24: 
	ActivityRow7: 
	Total Hrs: 
	If applicable Please list all of the names of learners or conversation partners that you: 
	date1: 
	date2: 
	date3: 
	date4: 
	date5: 
	date6: 
	date7: 
	hr_in1: 
	min_in1: 
	hr_in2: 
	min_in2: 
	hr_in3: 
	min_in3: 
	hr_in4: 
	min_in4: 
	hr_in5: 
	min_in5: 
	hr_in6: 
	min_in6: 
	hr_in7: 
	min_in7: 
	hr_out1: 
	min_out1: 
	hr_out2: 
	min_out2: 
	hr_out3: 
	min_out3: 
	hr_out4: 
	min_out4: 
	hr_out5: 
	min_out5: 
	hr_out6: 
	min_out6: 
	hr_out7: 
	min_out7: 
	comments1: 
	comments7: 
	comments6: 
	comments5: 
	comments3: 
	comments2: 


