
 

 

Retiree Information 

Name: ________________________________ 

Position/Role: ___________________________ 

Department/Location: ______________________ 

E Number: ________________________________ 

Month / Year: ___________________________ 

Date Start Time End Time Total Hours Supervisor Initials 

     

     

     

     

     

  

Weekly / Monthly Summary 

Total Hours Worked: _______________________ 

Notes / Comments: 

__________________________________________________ 

__________________________________________________ 

Retiree Signature: ___________________________ 

Supervisor Signature: _________________________ 

 

  

 


