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Totals: 

Client Signature: Date:

Worker Signature: Date: 

SOBOBA TRIBAL TANF PROGRAM 

For the Month of: _________________________

Employment Training Education 

WORK ACTIVITY TIME SHEET

Client Name:

I sign this timesheet aware that all information is accurate and correct. I understand that submitting false information can jeopardize my eligibility for TANF.

REMINDER: Penalties and Sanctions will be imposed for missing work hours not turned in. Only 

hours verified and documented on your work plan will be considered acceptable.
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