
 
 

Time Sheet Addendum 
 
 
This verifies that ______________________________________ attended class at 
Mineral Area College. 
 
 
__________________________________ ____________ ____________  
Instructor’s Signature    Date   Time Staff Left 
 
 
__________________________________ ____________ ____________  
Instructor’s Signature    Date   Time Staff Left 
 
 
__________________________________ ____________ ____________  
Instructor’s Signature    Date   Time Staff Left 
 
 
__________________________________ ____________ ____________  
Instructor’s Signature    Date   Time Staff Left 
 
 
__________________________________ ____________ ____________  
Instructor’s Signature    Date   Time Staff Left 
 
 
__________________________________ ____________ ____________  
Instructor’s Signature    Date   Time Staff Left 
 
 
__________________________________ ____________ ____________  
Instructor’s Signature    Date   Time Staff Left 
 
 
 
 
 

 


