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Total: 

HOURS %  OR  $

X ________ = ______________

X ________ = ______________

X ________ = ______________

DATE: ____________________________

DATE: ____________________________

_____________________________

_____________________________

_____________________________APPROVED  BY :

EMPLOYEE  SIGNATURE :Pay Cycle:  _______________

Pay Date:  ________________

$ ____________ ____________________ _____________________________________________________

PAYROLL USE ONLY

School Site/Location: ____________________

PAF Keyword: ____________________

____________________ _____________________________________________________

-

TOTAL BUDGET  CODE
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-

RATE

$ ____________

$ ____________

EMPLOYEE LEGAL NAME :

____________________ _____________________________________________________

LAKE  TAHOE  UNIFIED  SCHOOL  DISTRICT
CERTIFICATED EMPLOYEE TIMESHEET

MONTH: ___________________     25TH,   20________

Date Assignment Start & End Time: TOTAL HRS. Comments

-

-

-


	Certificated - Extra Duty

