
Name Key:  _________________________      Department/School: __________________________

Employee Name: ___________________________________________________
                                                            Please Print

DATE WORKED
NAME OF PERSON REPLACED OR DESCRIPTION OF 

DUTIES PERFORMED
HOURS 

WORKED
RATE OF 

PAY
BUDGET CODE WILL BE ASSIGNED BY BUDGET 

ADMINISTRATOR

     

                                        TOTAL HOURS

Time sheets must be turned in to the Office Manager at the end of each month
Time sheets must be received in the payroll office by the 5th of each month.

Employee Signature _________________________________________   Date __________

Supervisor/Budget Administrator Signature _____________________________________  Date___________
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