


	EMPLOYER/JOB COACH VERIFICATION TIMESHEET
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	Participant:
	 
	 
	 
	 
	 
	

	Week of:
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	Day of week
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I hereby certify that this time record accurately represents the number of hours worked by

	the above-named participant. 

	 
 
	 
 

	       Participant Signature 
	Date

	
	 
 

	        Job Coach Signature
	Date

	
	

	Employer/Supervisor Signature
	Date
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