
March 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: What advice would you give the student who will be working at your company next year? (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! 
 

____________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 
 

Work date Time in Lunch out Lunch in Time out Supervisor Name (Please Print) Supervisor Initials 

       

  

STUDENT:  Why do you do service? Whether at school or outside of school :  (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 have you learned about yourself through this work experience?  (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:  For what moment today are you most grateful? (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! 
 

____________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 
 



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

 

 
Additional comments: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Work date Time in Lunch out Lunch in Time out Supervisor Name (Please Print) Supervisor Initials 

       

 

STUDENT:     How do you relieve stress and take care of yourself? For example, pray, meditate, reflect, etc. (Loving ) 
_______________________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________________________________________________ 
 

SUPERVISOR COMMENTS:            Please check this box if you would like a CWSP staff member to contact you.  
_______________________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________________________________________________ 

 
 

Work date Time in Lunch out Lunch in Time out Supervisor Name (Please Print) Supervisor Initials 

       

 

Enjoy your Spring Break!! 

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

(303) 710-7040  

 

 


