Employee Additional Pay Request Form (Positive Pay)
Timesheet & Personnel Activity Report (PAR)

Horry County Schools
Employee Name Employee 1D Base School/Department Position
Grant name if applicable Grant number if applicable
ALL TABLE FIELDS ARE REQUIRED TO PROCESS PAYMENT
Date Worked Time Time Total Time " Account Number
MM/DD/YYYY In Out Worked Description of Work ) 0. 0.0.8.9.0.9 .0.0.0.0.0.8.9,00.8.0.00.

The following signatures certify that this document represents a true recording of time & effort expended for the period indicated and that we have
full knowledge of those activities.

Employee Signature Date Supervisor Signature Date
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