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TIME RECORD 
 
 
Event Title ________________________________________________ CHECK (  ) BOXES THAT APPLY  
 
Event Location ____________________________________________ Certified         Classified  
 
Event Description __________________________________________ Instructing         Not Instructing  
 

Date(s) of Event ___________________________________________  
 

Time:  Start _________________                End _________________   Budget Code __________________ 
 

School 
Initials 

PRINTED 
LEGAL NAME OF EMPLOYEE 

 
HOURS 

EMPLOYEE SIGNATURE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

_________________________________________                                                   ________________________ 
                  Instructor/Presenter’s Signature                                                                                        Date 
 

_________________________________________                                                   ________________________ 
                Building Administrator’s Signature           Date 
 

_________________________________________          ________________________ 
          Cabinet Level Administrator’s Signature          Date        


