Student Name:______________________________


OJT Report #________

Cooperative Family and Consumer Sciences

Internship/On The Job Training Report

Circle the corresponding school class periods you receive On The Job Training credit.
1
2
3
4
5
6
7

Total Hours OJT Credit__________


Name of Training Site (Business):__________________________________________________


Supervisor’s Name:______________________________________________________________

Description of job duties accomplished this past week:__________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
	DAY
	DATE
	TIME IN
	TIME OUT
	TOTAL HOURS

	MONDAY
	
	
	
	

	TUESDAY
	
	
	
	

	WEDNESDAY
	
	
	
	

	THURSDAY
	
	
	
	

	FRIDAY
	
	
	
	

	SATURDAY
	
	
	
	

	SUNDAY
	
	
	
	



Total number of hours worked for the week:_______________

______________________________________________________
__________________

Student Signature







Date
5 points





5 points





2 points for circling and total





5 points





5 points





15 points – must give explanation of job duties





56 points total. Each cell is worth 2 points each.  If you did not work – simply put a dash (-) or a zero (0) to indicate you did not work that particular day.





3 points





2 points





2 points





100 points total every week.








