
Name:
Employee ID Number

Fund (3) Resource/YR (6) Goal (5) Function (5) Object (4) School/Location (7)

Account #

Board Meeting Date & Item Number: 

Additional Hours for:

Hours Date Hours

Certificated: Please refer to LESD website for timesheet due dates. 

Date

Date

* Administrator's signature signifies that sufficient funds are available to cover the above hours.

Administrator's Approval

Employee's Signature

Total Additional Hours: 

Date

Lawndale School District
Additional Hours Timesheet - Certificated

(EIN)
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