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Work Study Record 

 
Student Name  _______________________________________________________________   
 
School  _____________________________________________________________________   
 
Employer  ___________________________________________________________________   

 
 

Pay Period   
Total hours worked this pay 
period 

Copy pay stub, hole punch and put into 
binder 

        

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
 
30 hours = ¼ credit  60 hours = ½ credit  120 hours = 1 credit 

 
Limit of three work study credits in each grade/school year. 


