
Para-Professional Extra Duty Time Sheet 

Employee Name: ___________________________ I.D. #: ________________ Campus:_________________ 

   Activity/Position: _________________________________   Budget Account#:________________________________ 

Week of:  
 Date In Out Total 

Week of: 
 Date In Out Total 

Week of: 
 Date In Out Total 

Week of: 
 Date In Out Total 

Total Reg Hours:________ Hourly rate: $__________ Total:$___________ 

Total OT Hours:_________ OT Rate: $___________ Total: $___________ 

Employee Signature: _________________________      Supervisor Signature: ______________________________ 

TOTAL HOURS 

Reg: _______ 

OT: ________ 

TOTAL HOURS 

Reg: _______ 

OT: ________ 

TOTAL HOURS 

Reg: _______ 

OT: ________ 

TOTAL HOURS 

Reg: _______ 

OT: ________ 

Grand Total: $__________________ 
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