EMPLOYEE HOURLY / DAILY RATE TIMESHEET

Emp#      

Daily  FORMCHECKBOX 
 Hourly  FORMCHECKBOX 
         Rate:      
Employee Name:      
  Building:        



	Short Code
	% or $
	(3)

Fund
	(4)

Funct
	(3)

Obj
	(4)

SCC
	(6)

Subj
	(3)

OU
	(2)

IL
	(3)

Job

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	Week

    1
	Date
	Hrs
	Board Approved Description
	Amt

	Sun
	     
	     
	     
	

	Mon
	     
	     
	     
	

	Tue
	     
	     
	     
	

	Wed
	     
	     
	     
	

	Thr
	     
	     
	     
	

	Fri
	     
	     
	     
	

	Sat
	     
	     
	     
	

	

	Week

   2
	Date
	Hrs
	Board Approved Description
	Amt

	Sun
	     
	     
	     
	

	Mon
	     
	     
	     
	

	Tue
	     
	     
	     
	

	Wed
	     
	     
	     
	

	Thr
	     
	     
	     
	

	Fri
	     
	     
	     
	

	Sat
	     
	     
	     
	

	TOTAL HOURS
	0 FORMTEXT 

0.00

	                     SERVICE DAYS
	


       Sick  ________

Personal ________

Vacation ________

      Dock ________
__________________________________________________________

Supervisor’s Signature

Rev 3/7/07

Print 2 copies:


1) For your records


2) Submit to Payroll Dept.








Cut form at line and submit to Payroll Dept.











