
Name_____________________________School____________________________ Job Type___________________________

Employee ID Number_______________ Period Beginning___________________ Period Ending_______________________

Start Stop Start Stop Start Stop
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TOTAL FOR 1ST WEEK
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TOTAL FOR 3rd WEEK
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TOTAL FOR 4th WEEK
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TOTAL FOR 5th WEEK

TOTAL TIME WORKED THIS MONTH

I hereby certify that the above report of time is a correct

CODE____________________________________________ statement and includes total hours worked each workday for the

TOTAL TIME_______________________________________ period covered as indicated at the top of this page. 

RATE OF PAY_____________________________________

AMOUNT PAID_____________________________________ (Employee) (Date)

DATE PAID________________________________________ I hereby approve this statement of total hours worked and that

VOUCHER NUMBER________________________________ the time indicated is correct.

Rev 7/2013 (Supervisor) (Date)

Day of 
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Elap.Time 

This Job Remarks

Morning Afternoon Evening

TIME ON THIS JOB Total 

Weekly 

Hours


