School of Business Administration   

Work Experience (Co-operative Education) 

Attendance Register
h
Name of Student: ________________________________

I.D#___________________________ 

Supervisor_______________________________________________________________________________

Name of Organisation:___________________________________________________________________


Period of Placement: __________ to _________ Total No. of Hours Completed_________________

	Date
	Time In 
	Time Out
	No. of Hours
	Supervisor’s or Designee’s Initial
	Date
	Time In
	Time Out
	No. of Hours
	Supervisor’s or Designee’s Initial 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	TOTAL NUMBER OF HOURS
	
	
	TOTAL NUMBER OF HOURS
	
	


Supervisor’s Signature___________________________
Date: ________________________________
Note: This form is to be returned along with the completed Employer’s Evaluation Form. 

