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	Date
	Actual Hours of Participation
	Name of Worksite
	Person Verifying Hours of Participation Must Complete the Following
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	Participant Signature: 


By signing above, I agree the information I have provided is true to the best of my knowledge.  I understand that I am only able to complete the number of hours according to the Fair Labor Standards Act.  Any amount of time I have completed in excess was done so voluntarily.
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