
 
 
 
 

WEEKLY WORK PARTICIPATION REPORT 
 

Participants Name: _________________________  Reporting Month of: ___________ Year: ______  

Case Worker: _____________________________             Exempt: Y or N  
 
Instructions:  Please fill in the upper smaller box with the date.  In lower portion of the box place activities code along with the amount of time 
spent on each.  Example: (B-3, M- 8).  Include travel time to/from childcare, work, school, etc.  

                  
Please circle or highlight the approved 
activities as listed on your FSSP. 
 
A. ____________________ 

B. ____________________ 

C. ____________________ 

D. ____________________ 

E. ____________________ 

F. ____________________ 

G. ____________________ 

H. ____________________ 

I. ____________________ 

J. ____________________ 

K. ____________________ 

 
I certify that the above is true and a 
correct report of work participation hours 
completed for the reporting month.  
 

                                                                   
Signature: ______________________  
 
Date: _______________________ 
                                                     
 
 

********************************************************************************************************************** 
                                                                 OVCDC USE ONLY 
Did the participant meet required work hours for each week?                                                               Yes   No 
Verification documentation provided?                      Yes   No 
If not was there verification provided by the participant stating reason for not completing hours?      Yes   No 
Including verification, does the participant now meet the weekly work hours needed?                        Yes   No 
Comments: ___________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Date entered into TAS: _________                                                    Case counselors initials: __________ 

Dedicated to providing Native American Indians with quality educational programs and 
opportunities 

Sat Sun Mon Tues Wed Thur Fri Activity Travel Totals 

                                
 

  
  
 

     
 
 

     

                              
  
 

    
 

          

                                
  
 

    
 

          

                               
 
 
 

        

                             
 
 
 

  
 

      

                   
 
 
 

  
 

      

                                                                     Grand total:             
 

 
 

  

       Owens Valley Career Development Center 
Tribal TANF Program 

A. Subsidized Tribal Employment 
B. Unsubsidized Employment 
C. Subsidized Private Sector Employment 
D. Subsidized Public Sector Employment 
E. Work Experience (WEX) 
F. On the Job Training (OJT) 
G. Job Search and Job Readiness Assistance 
H. Basic Skills Development 
I. Community Service Programs 
J. Post-Secondary/Voc Ed Training 
K. Job Skill Training-related to employment 
L. Education Related Emplymnt-no HSD/GED 
M. School Attendance-No HSD 
N. Providing Child Care to TANF Client 
O. DV, Sub Abuse, Mental Health Counseling 
P. Small Business Training 
Q. Life Skills Training/Education 
R. Culturally Relevant Work Activities 
S. Vocational Rehab Participation 
T. Other Work Activities 



OWENS VALLEY CAREER DEVELOPMENT CENTER 
TRIBAL TANF PROGRAM 

 
Event/Activity Participant Attendance Verification Grid 

EVENT/ACTIVITY: Dr. Appt., Workshop, GED, Drug/Alcohol Class, Family Lit, Prevention Activities 
 
NAME:                                                                                                                                  

 
Please submit this form with Monthly eligibility report to verify work participation hours completed 
 
Activity:     Times:    Hrs        Date           Signature 

          

          

     

     

     

     

          

          

          

          

          

          

          

          

          

          

          

          

          

          

 


