Lincoln Public Schools

INDUSTRIAL TECHNOLOGY EDUCATION

Equipment/Tool Repair Time Log

Name_________________________________ School_______________________

Social Security #   ________________________

Time log for the month of ___________________________ Year________________

	DATE
	BEGIN TIME
	END TIME
	TOTAL
	TASK ACCOMPLISHED
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Teacher signature_______________________________________________________

Send completed log to the Career and Technical Education Office – Box 8, by the first working day of each month.

