
        

2008-09 Illinois Louis Stokes Alliance for Minority Participation  

ILSAMP Tutor Time Sheet 
 
 
Name:              
 

 Date Time In Time Out Total Hrs Activity 
Monday      

Tuesday      

Wednesday      

Thursday      

Friday      

 Weekly Total    

Monday      

Tuesday      

Wednesday      

Thursday      

Friday      

 Weekly Total   

 

I certify that the above hours are accurate. 
 
 
___________________________     __________   _____________________________       _________ 
ILSAMP Tutor Signature     Date    ILSAMP Student Signature      Date  
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