
CAREER EXPLORATION VERIFICATION FORM 
 

RECORD OF DATES AND HOURS 
 

           Date     Time In         Time Out        Total        Workplace Mentor’s Signature 

     

     

     

     

     

     

 
*TOTAL HOURS:__________________ 

 
By signing this form, I verify that the above documented hours are accurate. 

 
STUDENT’S SIGNATURE________________________________     DATE____________________ 

 


