St. Ursula Academy THIS FORM MUST BE COMPLETED
2009-2010 PRIOR TO WORKING
Student Work Program

Student name

Please complete the following to determine an estimated amount to be earned and credited towards your tuition balance. Each term,
a copy of this form will be returned to you for your initials indicating your continued commitment to work. The form needs to be
returned at the beginning of each term to the supervisor at a scheduled review meeting.

TERM 1 parent’s initials___ TERM 2 parent’s initials____

student’s initials___ Student’s initials___

_______ 7:00 - 8:00 a.m. _______7:00 -8:00 a.m.

_______ 3:00 - 4:00 p.m. . 3:00 - 4:00 p.m.

Week of: Week of:

August 10 3 days October 19 5 days
August 17 5 days October 26 5 days
August 24 5 days November 02 5 days
September 31 5 days November 09 5 days
September 07 4 days November 16 5 days
September 14 5 days November 23 2 days
September2 1 5 days November 30 5 days
September 28 5 days December 07 5 days
October 05 5 days December 14 5 days
October 12 5 days December 21 0 days
Total Hours_ Total Hours_
TERM 4 parent’s initials_______
TERM 3 parent’s initials_______ student’s initials______
student’s initials____ 7:00 - 8:00 a.m.
_______ 7:00 - 8:00 a.m. 300 -4:00 p.m.
_______ 3:00 - 4:00 p.m.
Week of:

Week of: March 15 5 days
January 04 4 days March 22 5 days
January 11 5 days March 29 2 days
January 18 4 days April 05 0 days
January 25 5 days April 12 5 days
February 01 5 days April 19 5 days
February 08 4 days April 26 5 days
February 15 4 days May 03 5 days
February 22 5 days May 10 5 days
March 01 5 days May 17 3 days
March 08 4 days Total Hours___

Total Hours_
Calculation of amount to be earned towards the 2009-2010 tuition:
Number of days/hours working multiplied by hourly rate of $7.00.
Estimated amount to be earned:
When determining amount of tuition to be paid or financed, please reduce amount to be earned slightly to account for sick
days, snow day, etc.

Student signature Date

Parent signature Date







