I _______________________state that the following is record of the official hours I worked for ____________________ PLTL Workshop under Dr. _____________ during the _________ Semester of ________.  The hours include tome for: workshop hours and pre-workshop hours with Dr. ______________.
	Week of
	Hours

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Total
	


Signature: __________________        Date: ____________

Print Name: _____________________

