_____________________________
____________________

Employee Name (Typed or Printed)




HOURLY PAID


Reporting Period

_____________________________




TIME SHEETS

Work Unit/Department

_____________________________

EID #

	DATE
	IN
	LUNCH OUT
	LUNCH

IN
	OUT
	TOTAL HOURS WORKED
	EMPLOYEE INITIALS
	SUPERVISOR TOTALS
	COMMENTS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


   ________________________












________________________

* Authorization Signature








          


         *  TOTAL HOURS WORKED

*Supervisor certifies by signature that employee worked all hours reported and totals are correct.

**  Note:  Meal periods do not count as time worked as long as they are at least 30 minutes of uninterrupted time.

