
Campbell ISD 
Extra Duty Time Report 

 

 

Employee Name: ________________________________________________ 

Reporting Period: _____________________________  

Date Hours Worked Hourly Rate Reason for Extra Duty 

    

    

    

    

    

    

    

 

Total Hours Worked: _____________________         Total Amount Earned:  __________________________ 

 

Account Code: ___________________________________________________    

 

Employee’s Signature ___________________________________ Date: ____________________ 

 

Supervisor’s Signature __________________________________ Date: ____________________ 


