ED LEARNING

A CRNERSTONE
RPM BIWEEKLY TIMESHEET

Mentor Name Mentor ID Signature of Mentor *Signatures verify that this record is accurate.
Week of Saturday, / / to Friday, / /
Total Office Total Workshop Total One-on-One TOTAL HOURS
Week of Saturday, / / to Friday, / /
Total Office Total Workshop Total One-on-One TOTAL HOURS

. TOTAL HOURS
Office Hours

Date Student Name Student ID Course and Course #

~N |l ~ 1 NN NNN NN N~
~ N N N N NN N N N~

*Please use Extra RPM Timesheet for additional names.

Date [ [ [/ /] [ /]

# of Hours

Payroll Approval

Cornerstone: The Center for Advanced Learning, Washington University in St. Louis,
One Brookings Drive, Campus Box 1135, St. Louis, MO 63130, 314-935-5970, cornerstone.wustl.edu




One-On-One Hours

Mentor ID
Student Name Student ID Course and Course # Date Number of Hours
I
I
I
I
I

*Please use Extra RPM Timesheet for additional names.

Workshop Hours

Course Name Course # Course Name Course #
/ / / /
# of Hours  Date of Session #of Hours  Date of Session
Student Name Student ID Student Name Student ID

*Please use Extra RPM Timesheet for additional names. *Please use Extra RPM Timesheet for additional names.



