
  

 
 

   
         

       
 

 

 
       

 
       

 
       

 
       

 
       

 
       

 
       

  
  

    
    

Maryland State Department of Education 
Division of Rehabilitation Services 

Adult Learning Experience (ALE) Timesheet 
Name: Business Name: Week Ending: 

Date Time IN Break START Break END Time OUT Total HOURS 
Supervisor

Initials 

Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Total hours for the week: 

Supervisor Signature Date DORS Participant Signature Date 

RS-11b  7/24 ALE Timesheet 
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