
WORK HOUR LOG 
Contractor Services Tracking 

PERIOD ENDING 

___/___/20___ 

EMPLOYEE NAME    

PROJECT/JOB NAME    

DEPARTMENT    

SUPERVISOR    

DATE TIME IN TIME OUT 
BREAK 
(MIN) 

TOTAL 
HOURS 

TASK DESCRIPTION 

      

      

      

      

      

      

      

      

      

      

TOTAL WEEKLY HOURS    

Employee Signature 



Manager Approval 


