COLONIAL SCHOOL DISTRICT

TIME SHEET
EMPLOYEE’'S NAME: RATE PER HOUR:
EMPLOYEE’'S ID#: * OPERATING UNIT:
NAME OF PROGRAM: PROGRAM CODE:
SCHOOL CODE: APPROPRIATION:
OCCUPATION: FEDERAL PROGRAMS:

(GRANT NAME)

SIGNATURE OF PROGRAM ADMINISTRATOR

(The following two week period must correspond to the bi-weekly pay cycle.)

DATE DAY HOURS WORKED

SUNDAY
MONDAY
TUESDAY

WEDNESDAY
THURSDAY
FRIDAY
SATURDAY

SUNDAY
MONDAY
TUESDAY

WEDNESDAY
THURSDAY
FRIDAY
SATURDAY

TOTAL HOURS

COMMENTS:
| HEREBY CERTIFY THAT THIS TIME SHEET IS TRUE *The employee ID# can be found on the
AND CORRECT. employee’s pay stub.

SIGNATURE OF EMPLOYEE



