Form 5: WDO Activity Timesheet

This is an optional form that may assist you to record a WDO participant’s participation in WDO activities. You may
amend this form to suit the requirements of your organisation or practice.

WDO participant’s name

Participant’s phone number

Activity type

FORM TO BE RETURNED by the 15th of each month to the WDO sponsor.

Date form returned / /

Sponsor/Organisation’s name

Supervisor’s name

Supervisor’s role

Day Date Start Stop Break Hours worked

Monday

Tuesday

| |

| |

Wednesday | |
Thursday | |
| |

| |

| |

Friday

Saturday

Sunday
i I

Day Date Start Stop Break Hours worked

Monday

Tuesday

| |

| |

Wednesday | |
Thursday | |
| |

| |

| |

Friday

Saturday

Sunday

Sub-total L]
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Day Date Start Stop Break Hours worked

Monday

Tuesday

| |

| |

Wednesday | |
Thursday | |
| |

| |

| |

Friday

Saturday

Sunday

Sub-tta —

Day Date Start Stop Break Hours worked

Monday

Tuesday

| |

| |

Wednesday | |
Thursday | |
| |

| |

| |

Friday

Saturday

Sunday

Sub-total ]
Total ]

*Note: The maximum amount that can be cleared on a WDO is $1,000.00 per month.

Participant’s declaration
| certify that the information in this timesheet, including the record of my actual hours of attendance on the WDO
activity, are true and correct. | understand that giving false or misleading information is an offence.

Signed: Date / /
Participant’s name:
Signed: Date / /

WDO portal user’s signature

WDO portal user’s signature

If you have any questions please call the WDO hotline 1300 478 879 or
email WDO@legalaid.nsw.gov.au

(V)
“\-\‘1',; Work and Devel t i
ork and Developmen
.Nmsum Order Service Leggllsoﬁ vlugss '

Form 5: WDO Activity Timesheet - Page 2


mailto:WDO%40legalaid.nsw.gov.au?subject=

	Text box 24: 
	Text box 25: 
	Text box 26: 
	Text box 59: 
	Text box 58: 
	Text box 54: 
	Text box 27: 
	Text box 28: 
	Text box 29: 
	Text box 60: 
	Text box 61: 
	Text box 62: 
	Text box 63: 
	Text box 64: 
	Text box 65: 
	Text box 66: 
	Text box 67: 
	Text box 68: 
	Text box 69: 
	Text box 70: 
	Text box 71: 
	Text box 72: 
	Text box 79: 
	Text box 80: 
	Text box 81: 
	Text box 82: 
	Text box 83: 
	Text box 84: 
	Text box 85: 
	Text box 86: 
	Text box 87: 
	Text box 88: 
	Text box 89: 
	Text box 90: 
	Text box 91: 
	Text box 92: 
	Text box 93: 
	Text box 94: 
	Text box 95: 
	Text box 96: 
	Text box 97: 
	Text box 98: 
	Text box 99: 
	Text box 100: 
	Text box 105: 
	Text box 106: 
	Text box 107: 
	Text box 108: 
	Text box 109: 
	Text box 110: 
	Text box 111: 
	Text box 112: 
	Text box 113: 
	Text box 114: 
	Text box 115: 
	Text box 116: 
	Text box 117: 
	Text box 118: 
	Text box 119: 
	Text box 120: 
	Text box 121: 
	Text box 122: 
	Text box 123: 
	Text box 124: 
	Text box 125: 
	Text box 126: 
	Text box 127: 
	Text box 128: 
	Text box 129: 
	Text box 130: 
	Text box 131: 
	Text box 132: 
	Text box 133: 
	Text box 134: 
	Text box 135: 
	Text box 136: 
	Text box 137: 
	Text box 138: 
	Text box 139: 
	Text box 140: 
	Text box 145: 
	Text box 101: 
	Text box 102: 
	Text box 103: 
	Text box 104: 
	Text box 141: 
	Text box 142: 
	Text box 143: 
	Text box 144: 
	Text box 146: 
	Text box 147: 
	Text box 148: 
	Text box 149: 
	Text box 150: 
	Text box 151: 
	Text box 152: 
	Text box 153: 
	Text box 154: 
	Text box 155: 
	Text box 156: 
	Text box 157: 
	Text box 158: 
	Text box 159: 
	Text box 160: 
	Text box 161: 
	Text box 162: 
	Text box 163: 
	Text box 164: 
	Text box 165: 
	Text box 166: 
	Text box 167: 
	Text box 168: 
	Text box 169: 
	Text box 170: 
	Text box 171: 
	Text box 172: 
	Text box 173: 
	Text box 174: 
	Text box 175: 
	Text box 176: 
	Text box 177: 
	Text box 178: 
	Text box 179: 
	Text box 180: 
	Text box 181: 
	Text box 182: 
	Text box 183: 
	Text box 184: 
	Text box 185: 
	Text box 186: 
	Text box 187: 
	Text box 188: 
	Text box 189: 
	Text box 190: 
	Text box 191: 
	Text box 192: 
	Text box 193: 
	Text box 194: 
	Text box 195: 
	Text box 196: 
	Text box 197: 
	Text box 198: 
	Text box 199: 
	Text box 200: 
	Text box 201: 
	Text box 202: 
	Text box 203: 
	Text box 204: 
	Text box 205: 
	Text box 206: 
	Text box 207: 
	Text box 208: 
	Text box 209: 
	Text box 210: 
	Text box 31: 
	Text box 30: 
	Text box 23: 
	Text box 22: 
	Text box 35: 
	Text box 34: 
	Text box 33: 
	Text box 32: 
	Image2_af_image-f: 
	Image2_af_image-g: 


