Alaska Division of Vocational Rehabilitation

Attendance Log
VR Participant: ________________________________________VR Counselor: _____________________________________
Location Name: ___________________________________Assigned Schedule: _____________________________________

Time Period Start _______________   End:  _______________________

	Week 1
	Week 2

	DATE
	TIME IN
	TIME OUT
	HOURS
	DATE
	TIME IN
	TIME OUT
	HOURS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Total Hours Worked during Work Period _____________________

Participant Signature _____________________________________________

Site Confirmation Signature: _________________________________________
Instructions: To be submitted to DVR at the end of every two week period.  Fax completed timesheet to: _______________
