OMMUNITY

OLLEGE

Cooperative Work Experience ~Woodland Community College - Yuba Community College District DODLAND
TIME SHEET

Student Name: Student ID#:

Course section (check one): 0 CWEE 44- General Work Experience 1-3 units
O CWEE 45- Occupational Work Experience 1-4 units

Only hours worked from the semester start to the semester end date will be credited. Course credit may be earned at the
rate of 75 hours paid or 60 hours unpaid work per unit. A maximum of 3 units may be earned for General Work Experience
(CWEE 44) and 4 units for Occupational Work Experience (CWEE 45) per semester.

1. Month of
1

TOTAL

TOTAL SEMESTER HOURS:

Comments:

Student’s Signature

Employer/Supervisor’s Signature Date

Estelito Speors- CWEE Coordinator

CWEE Instructor’s Signature Date

Note: Upload completed document to the Work Experience Coordinator via Canvas.
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