
JONESBORO HIGH SCHOOL 
Work-Based Learning Program 

Wage Reporting Worksheet 

 

WBL (Employee) Student Name: __________________________________ 

 

Employer Name: ________________________________________________ 

Employer Address: ______________________________________________  

City:________________________ State: ________   Zip Code: ___________ 

 

 

Month: ______________________________   Year: ____________ 

 

 

 

 

Total Number of Hours 

Worked 

 

_____________ 

Total Gross Pay  

 

Total Net Pay  

 

 

_________________________ 

 

_________________________ 

 

Date 

 

_________________________ 

 

Signature 

 

_______________________________ 

 

 

NOTE:   Please attach copies of all pay stubs for the month.  


