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MONTEREY COUNTY DEPARTMENT OF SOCIAL AND EMPLOYMENT SERVICES 

CalWORKs EMPLOYMENT SERVICES (CWEW)                                                                                   

WTW  ACITVITY VERIFICATION RECORD 

  Return to VWES CSLD #_________ 

By the 5
th

 working day of the month. 
 

CUSTOMER’S NAME: IWTW CASE # MONTH                                       

& YEAR 

Enter the NUMBER of hours you attended. Do this EVERY DAY for EACH CLASS/ACTIVITY/JOB. 
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A.                                
B.                                
C.                                
D                                
Employment                                
Employment                                
Daily totals                                

County Use Only:   Total Monthly Hours     

INSTRUCTOR/COUNSELOR/EMPLOYER COMMENTS     ___________________ 

CLASS/ACTIVITY A: Attendance verified by: _________________________________ (Instructor/Counselor Signature)        

Progress:   [  ] Excellent [  ]        Satisfactory  [  ]  Needs Improvement                                               

Comments: _____________________________________________________________________________________ 

CLASS/ACTIVITY B: Attendance verified by: _________________________________ (Instructor/Counselor Signature)         

Progress:   [  ] Excellent [  ]        Satisfactory  [  ]  Needs Improvement                                         

Comments: _____________________________________________________________________________________ 

CLASS/ACTIVITY C: Attendance verified by: _________________________________ (Instructor/Counselor Signature)      

Progress:   [  ] Excellent [  ]        Satisfactory  [  ]  Needs Improvement                                              

Comments:  _____________________________________________________________________________________ 

CLASS/ACTIVITY D: Attendance verified by: _________________________________ (Instructor/Counselor Signature)     

Progress:   [  ] Excellent [  ]        Satisfactory  [  ]  Needs Improvement                                         

Comments: _____________________________________________________________________________________ 

EMPLOYMENT: Report daily hours worked. Do not include the lunch hour. If working for two employers, use two lines to report. 

Do not attach pay stubs.      [  ]   Employment Hours Self-Verified or     
                            
Attendance verified by:  ____________________________ (Employer) ______________________________ (Employer) 

     Comments: _______________________________________________________________________________ 

____________________________________________________________________________________________________________  

I am claiming the above days and hours of attendance for the purposes of figuring my transportation claim and /or childcare provider 

payments as approved. I declare under penalty of perjury under the laws of the United States and the State of California that the facts 

contained in this report are true and correct and complete for the entire report month.  

__________________________________________________________________________________________     

Customer’s Signature         Date 

***PAYMNET MAY BE DELAYED IF THIS FORM IS UNSIGNED. *** 
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COUNTY USE ONLY 

 

Hour’s Summary       

 Total days / Hours Activity Attended: ________ / ________                     

Total Days / Hours Verified Excused Absences: ________ / ________       

Total Hours entered in IWTW Hours Tracking: __________  

        

 

Self-Employment Hours Summary                

Total Gross Earnings $_____________ less Expenses $ _____________ (Use 40% or Actual Expenses from AESELF in ISAWS or 

Customer’s verification of gross income and proof and expenses if no info. In AESELF) = Net Earnings $ ____________ 

        

REQUIRED DATA ELEMENTS 

Payment Aid Code: _______          

Payment Month: _________ 

___________ 


