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Time Sheet Form

	Name: ___________________
	Month: ___________
	Year: _____

	Position: _________________
	
	


Record actual time, not work schedule, including staff development and workdays.
	
	Date
	Time In
	Time Out
	Time In
	Time Out
	Time In
	Time Out
	Total Hours
	Amt/Type Leave Used

	Sun
	
	
	
	
	
	
	
	
	

	Mon
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	


Total hours worked: __________+/- 40.00 hours = _____________straight/overtime.
Comp time earned________/comp time used OR Pay overtime with monthly check________.​​​​​​​​​________________________________________________
I certify that this is an accurate record of the actual hours worked.

_________________________________________________________________________

Employee Signature








Date
_________________________________________________________________________

Supervisor Signature








Date

Attendance of workshops or school business away form campus is work. Time in and time out is mandatory.
*****If computer input, please limit to only 1 page…..
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