April Timecard

Please Circle Grade Level and Work Day: Fr So Jr Sr
TU WE TH FR

Arrupe Corporate Work Study Program

Please complete all log entries, including your supervisor’s signature. Feel free to write on the back!
Student name (First and Last): _______________________________________ Company: __________________________________________
Supervisor name: ____________________________________
Supervisor Phone number: _______________________________________
Work date

Time in

Lunch out

Lunch in

Time out

Supervisor Name (Please Print)

Supervisor Initials

STUDENT: Who are the 3 people who have had the most powerful influence on you while at Arrupe Jesuit? (Open to growth)

____________________________________________________________________________________________________________________________________________________

SUPERVISOR COMMENTS:

 Please check this box if you would like a CWSP staff member to contact you. Feel free to write on the back!

____________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

Work date

Time in

Lunch out

Lunch in

Time out

Supervisor Name (Please Print)

Supervisor Initials

STUDENT: What is your biggest dream? What will you need to sacrifice in order to accomplish it? (Intellectually Competent)
______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

SUPERVISOR COMMENTS:

 Please check this box if you would like a CWSP staff member to contact you. Feel free to write on the back!

____________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

Work date

Time in

Lunch out

Lunch in

Time out

Supervisor Name (Please Print)

Supervisor Initials

STUDENT: How has your job site helped form or shape your identity as an Arrupe Jesuit student? (Committed to Justice)
____________________________________________________________________________________________________________________________________________________

SUPERVISOR COMMENTS:

 Please check this box if you would like a CWSP staff member to contact you. Feel free to write on the back!

____________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

Work date

Time in

Lunch out

Lunch in

Time out

Supervisor Name (Please Print)

Supervisor Initials

STUDENT: What are your unique gifts? How did you use them at work today?: (Religious)
_______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

SUPERVISOR COMMENTS:

 Please check this box if you would like a CWSP staff member to contact you. Feel free to write on the back!

____________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

Work date

Time in

Lunch out

Lunch in

Time out

Supervisor Name (Please Print)

Supervisor Initials

STUDENT: How do you make those professional connections with your co-workers and supervisors?
Explain: (Work Experienced)_____________________________________________________________________________________________
______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

SUPERVISOR COMMENTS:

 Please check this box if you would like a CWSP staff member to contact you. Feel free to write on the back!

____________________________________________________________________________________________________________________________________________________

April Timecard

Work date

Please Circle Grade Level and Work Day: Fr So Jr Sr
TU WE TH FR
Time in

Lunch out

Lunch in

Time out

Supervisor Name (Please Print)

Supervisor Initials

STUDENT: How do you express deep gratitude for everything around you? Have you done it today? This week? : (Loving)
_______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

SUPERVISOR COMMENTS:

 Please check this box if you would like a CWSP staff member to contact you.

____________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

Additional comments:

If you need reach the CWSP office, please call
(303) 710-7040

