WBL Student Time Sheet
*This is a state requirement. *
Student:__________________________ Employer: ________________Month: _______________
When Calculating Total Hours, Round to Nearest 15 Minute Increment. 
15 min. = .25;

30 min. = .50;

45 min. = .75
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Hourly Wage ______________ 
Total Wages (Month) _________
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Signature ____________________________________

Employer/Mentor
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Printed_______________________________________
