ATLANTIC CAPE MAY ONE-STOP CAREER CENTER

2 South Main St., Suite 3, Pleasantville, NJ 08232 * 3810 New Jersey Ave., Wildwood, NJ 08260
(609) 485-0052 * Fax (609)485-0067 * (609)729-2234 * Fax (609)729-8432

OJT Contract #:

Employer Name:

Start - End Dates:

Employment Specialist:

Participant:

Participant's Home Address:

DAY DATE TimeIn | Time Out| # of Hrs.
MONDAY
TUESDAY

WEDNESDAY

THURSDAY

FRIDAY
MONDAY
TUESDAY
WEDNESDAY

THURSDAY

FRIDAY

TOTAL HOURS:

OTHER COMMENTS:

| CERTIFY THAT THE ABOVE ENTRIES COMPLETELY & ACCURATELY REFLECT DATES & HOURS FOR THE
PERIOD ABOVE.

TOTAL NUMBER OF HOURS
MUST NOT INCLUDE LUNCH

Supervisor Signature Date OR BREAKS OF ANY KIND

Participant Signature Date
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