(304) 344-5760 ~ FAX (304) 344-5762
Region III Workforce Investment Board of Kanawha County

P.O. Box 3726 ~ Charleston, WV  25337

Attendance ~ Financial Needs Assessment Timesheet

Name:___________________________Address:_______________________________________________SSN #:_______________

















(Last Four)

Description of Training: _______________________________________________________________________________________

Month of: _________________________   20__________

List number of hours per day.
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	I hereby certify that the reported information is correct.

	Student: 
	Date:

	Director:
	Date:


