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Hourly Rate  	

Total Hours  	

Total Overtime Hours  	

Duty Performed  	
I certify that the above is correct and have worked 100% of my time under a single cost objective – Title I, Title II A, Title III, ELL, PD, ESA , ESSER, Operating, Other  ________________________


Employee Signature	Supervisor Signature


Job Class  	

Pay Code  	

Budget Unit  	


*Note: Payroll cut-off is the last working day of each month, all time over 40 hours a week is overtime. Not completing this form correctly may delay payment.
