OMB Approval No. 2900-0379
Respondent Burden: 5 minutes

~\ Department of Veterans Affairs TIME RECORD (WORK-STUDY PROGRAM)

1. AGREEMENT CONTROL NUMBER |2. NAME OF STUDENT 3. FILE NUMBER (If Ch. 35, include prefix)
4. APPROVED PERIOD OF EMPLOYMENT (Month, day, year) 5. TOTAL NO. OF HOURS TO BE WORKED

A. FROM B. TO

INSTRUCTIONS: Useltem 8, Remarksto showchangesn ltems6A and6B. Includeeffectivedates.

6A. PLACE OF EMPLOYMENT 6B. NAME OF SUPERVISOR
6C. MAILING ADDRESS OF SUPERVISOR 6D. TELEPHONE NO. OF SUPERVISOR
(Include Area Code)
( )
7. SCHEDULE OF HOURS WORKED
DATE NO. OF CUMULATIVE INITIALS DATE NO. OF CUMULATIVE INITIALS
HOURS TO DATE  |STUDENT| SuPv. HOURS TO DATE  [STUDENT| SuPV.

B. REMARKS

CERTIFICATION

By signingbelow, | certify thatthis scheduleof hoursworkedis true andaccurateto the bestof my ability. If this work-studystudentwaspursuinga
programof work-studyservicesat a non-VA site undermy supervision,| also certify that this individual performedonly appropriatework-study
duties as outlined in the approved position description and that he or she performed these duties in a satisfactory manner.

DA. SIGNATURE OF WORK-STUDY SUPERVISOR 9B. DATE SIGNED
VA FORM EXISTING STOCKS OF VA FORM 22-8690, MAR 2004,
JAN 2007 22-8690 WILL BE USED.



PRIVACY ACT INFORMATION: VA will notdiscloseinformation collectedon this form to any sourceotherthanwhat hasbeen
authorizedunderthe Privacy Act of 1974 or Title 38, Code of FederalRegulations1.576 for routine usesasidentified in the VA

systemof records,58VA21/22, Compensation Pension,Education and Rehabilitation Records- VA, publishedin the Federal
Register. An exampleof a routine use(e.g., VA sendseducationalforms or letterswith a veteran’sidentifying information to the
veteran’sschoolor training establishmento (1) assistthe veteranin the completionof claimsforms or (2) for VA to obtain further
information as may be necessaryrom the schoolfor VA to properly processthe veteran’seducationclaim or to monitor his or her
progressduring training). Your obligationto respondis "requiredto obtain or retain educationbenefits." While you do not haveto
respond,VA cannotpay the work-study studentany further work-study benefits (paymentfor hours completedin a work-study
program)until we receivethis information. The responsegou submitare considerecconfidential (38 U.S.C.5701). Any information
provided by applicants,recipients,and others may be subjectto verification through computer matching programswith other
agencies.

RESPONDENTBURDEN: We needthis informationto determinethe student’scontinuedeligibility for work-studybenefitsandthe
properamountpayable.(38 U.S.C.section3485). Title 38, United StatesCode, allows us to askfor this information. We estimate
that you will needan averageof 5 minutesto review the instructions,find the information, and completethis form. VA cannot
conductor sponsora collection of information unlessa valid OMB control numberis displayed.You arenot requiredto respondto a
collection of informationiif this numberis not displayed.Valid OMB control numberscan be locatedon the OMB InternetPageat
www.whitehouse.gov/omb/library/OMBINV.EPA.htmI#VAIf desired,you can call 1-888-GI-BILL-1 (1-888-442-4551)to get
information on where to send comments or suggestions about this form.
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