ATLANTA POLICE DEPARTMENT

Atlanta Workforce Development Agency

“Empowering Working Youth”

Jr. Cadet Program
	Jr. Cadet Name :      

	Jr. Cadet Work ID #:      


	Work Site Name:      

	Worksite # :      


	Pay Period:        

	






  Beginning







    Ending
	Day
	Date
	Time – In
	Signature  In
	
	Time – Out
	Signature Out
	Total Hrs.

	Monday
	     
	     
	
	
	     
	
	     

	Tuesday
	     
	     
	
	
	     
	
	     

	Wednesday
	     
	     
	
	
	     
	
	     

	Thursday
	     
	     
	
	
	     
	
	     

	Friday
	     
	     
	
	
	     
	
	     

	Saturday
	     
	     
	
	
	     
	
	     

	Sunday
	     
	     
	
	
	     
	
	     

	Monday
	     
	     
	
	
	     
	
	     

	Tuesday
	     
	     
	
	
	     
	
	     

	Wednesday
	     
	     
	
	
	     
	
	     

	Thursday
	     
	     
	
	
	     
	
	     

	Friday
	     
	     
	
	
	     
	
	     

	Saturday
	     
	     
	
	
	     
	
	     


	I certify that this participant has worked the hours indicated
	
	              Total Hours Worked:          
	     


	
	
	
	


                                  Jr. Cadet’s Signature





                  Work Site Supervisor’s Signature
Form APD 743 


