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Time Sheet for Temporary Employee & Employee being paid for Extra Work

HSH SO

Submit to the payroll office by the 5™ of each month. Checks will be distributed by the 14" of each month.

Name of Employee Employee ID#
Mailing Address Telephone Number
Work Location Position/Title/
(School/Department) Classification

Rate of Pay $ Per Day $ Per Hour Pay Period Ending

Charge to Account Number (*If this is a General Fund Account Number see below):

(NEI)/?}/GY) SpeCiLyo'E?:% (’;‘ruk?ger of I verify that the time on this time sheet is correct
Certified by:
Title Position:
Date Signed:

To be completed by payroll department:

Hours Worked X Rage of Pay =

Gross Pay: $

Comments:

By: (Initial)

*If this expense is being charged to the General Fund
the Superintendent MUST approve this expense.

Signature:

Date:

Total Hours Worked

Signature of Employee:

Date Signed:




