
Van Pelt and Opie Library 
Student Assistant Work Record 
 
Student Name: ______________________________________ 

Week 1                               dates _______________________         Hours 
Sunday   
Monday  
Tuesday  
Wednesday  
Thursday  
Friday  
Saturday   

Total  
 
Week 2                                dates _______________________         Hours 
Sunday   
Monday  
Tuesday  
Wednesday  
Thursday  
Friday  
Saturday   

Total  
 
 
Student signature:          _______________________________________________ 
 
Supervisor signature:     _______________________________________________ 
 


