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[bookmark: _MON_1301211002][bookmark: _MON_1301211010]Work Experience West Central Texas – PAYROLL TIMESHEET     


Name__________________________________________________                    Twist ID #__________________________ 
                                                          (Print) 

Worksite Company 	__________________________________________________________________________________
                                                                                                                                        (Print)

Supervisor Name 	____________________________________	Supervisor Phone 	_______________________________ 
                                                                             (Print)                                                                                                                  (Print)

Workforce Area _Workforce Solutions of West Central Texas_                Center Phone_325-795-4200_


	
	Saturday
(__/__)
	Sunday
(__/__)
	Monday
(__/__)
	Tuesday
(__/__)
	Wednesday
(__/__)
	Thursday
(__/__)
	Friday
(__/__)
	Total Work Hours

	Time IN
	
	
	
	
	
	
	
	

	Lunch OUT
	
	
	
	
	
	
	
	

	Lunch IN
	
	
	
	
	
	
	
	

	Time OUT
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	



			
	
	Saturday
(__/__)
	Sunday
(__/__)
	Monday
(__/__)
	Tuesday
(__/__)
	Wednesday
(__/__)
	Thursday
(__/__)
	Friday
(__/__)
	Total Work Hours

	Time IN
	
	
	
	
	
	
	
	

	Lunch OUT
	
	
	
	
	
	
	
	

	Lunch IN
	
	
	
	
	
	
	
	

	Time OUT
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	



	


				                     GRAND TOTAL for Pay Period  

Performance Evaluation (To be completed by Worksite Supervisor)

	PERFORMANCE FACTORS
	EXCELLENT
	ABOVE AVERAGE
	SATISFACTORY
	NOT ACCEPTABLE

	
Attendance/Punctuality
	
	
	
	

	
Quality of Work
	
	
	
	

	
Willingness to Learn
	
	
	
	

	
Follows Instructions
	
	
	
	

	
Working Relationships
	
	
	
	

	
Dependability
	
	
	
	

	
Personal Behavior
	
	
	
	

	
Personal Appearance
	
	
	
	


Remarks: ______________________________________________________
____________________________________________________________

_______________________________________			______________________________________
Participant’s Signature			Date				Career Specialist Signature		Date

___________________________________	 
Worksite Supervisor                                Date 

Please Fax to 888-312-7607or Email to employerservices@workforcesystem.org by noon on Monday.
[bookmark: _GoBack]Equal Opportunity Employer/Program Auxiliary aids and services are available upon request to individuals with disabilities. Relay: 1-800-735-2989 (TTY) / 711 (Voice).This program is funded in whole or in part with federal funds.  More detailed information is located on the Board’s website at http://workforcesystem.org/107/Public-Information.  Este documento contiene información importante sobre los requisitos, los derechos, las determinaciones y las responsabilidades del acceso a los servicios del sistema de la fuerza laboral.  Hay disponibles servicios de idioma, incluida la interpretación y la traducción de documentos, sin ningún costo y a solicitud.9.22.17
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