Name:

Maryland State Department of Education
Division of Rehabilitation Services

Adult Learning Experience (ALE) Timesheet

Business Name:

Week Ending:

Date

Time IN

Break START

Break END

Time OUT Total HOURS

Supervisor
Initials

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Supervisor Signature

RS-11b 7/24

Date

Total hours for the week:

ALE Timesheet

DORS Participant Signature

Date




	Name: 
	Business Name: 
	Week Ending: 
	DateSunday: 
	Time INSunday: 
	Break STARTSunday: 
	Break ENDSunday: 
	Time OUTSunday: 
	Total HOURSSunday: 
	Supervisor InitialsSunday: 
	DateMonday: 
	Time INMonday: 
	Break STARTMonday: 
	Break ENDMonday: 
	Time OUTMonday: 
	Total HOURSMonday: 
	Supervisor InitialsMonday: 
	DateTuesday: 
	Time INTuesday: 
	Break STARTTuesday: 
	Break ENDTuesday: 
	Time OUTTuesday: 
	Total HOURSTuesday: 
	Supervisor InitialsTuesday: 
	DateWednesday: 
	Time INWednesday: 
	Break STARTWednesday: 
	Break ENDWednesday: 
	Time OUTWednesday: 
	Total HOURSWednesday: 
	Supervisor InitialsWednesday: 
	DateThursday: 
	Time INThursday: 
	Break STARTThursday: 
	Break ENDThursday: 
	Time OUTThursday: 
	Total HOURSThursday: 
	Supervisor InitialsThursday: 
	DateFriday: 
	Time INFriday: 
	Break STARTFriday: 
	Break ENDFriday: 
	Time OUTFriday: 
	Total HOURSFriday: 
	Supervisor InitialsFriday: 
	DateSaturday: 
	Time INSaturday: 
	Break STARTSaturday: 
	Break ENDSaturday: 
	Time OUTSaturday: 
	Total HOURSSaturday: 
	Supervisor InitialsSaturday: 
	Total HOURSTotal hours for the week: 
	Supervisor InitialsTotal hours for the week: 


