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Employee Time Sheet

Part-Time/Temporary Personnel

Position#_____________________ 

________________________________________

______________________________________

Name







Generated ID
________________________________________
             ______________________________________

Department






Pay Period
	Date Week

Ended
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Total Hours

	
	
	
	
	
	
	
	

	Hrs. Worked
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Hrs. Worked
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Hrs. Worked
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Hrs. Worked
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Hrs. Worked
	
	
	
	
	
	
	


TOTAL NUMBER OF HOURS WORKED DURING THIS PERIOD
   __________

All Time Sheets must be turned in to the Human Resources office by the 20th of the month! 

I hereby certify that this time sheet is a true statement of the hours worked by this employee and that the work assigned has been performed in a satisfactory manner.

________________________________________

______________________________________

Signature of Employee




                Date

________________________________________

______________________________________

Signature of Supervisor




                Date

________________________________________

______________________________________

Signature/Initial of Vice President



                Date




Fund





Org





Account
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