GROUP TIMESHEET EXTRA PAY REQUEST - Print clearly in black/blue Ink

Classified
PURPOSE:
DATE: / / TIME: From to
BUDGET CODE: Dept/ School:
RATE OF PAY (check one): Per Diem/Hourly (I Other Approved Rate [J
Please Specify:
Payroll Use (Pay Code):
Employee Legal Name Printed Employee Signature Extra Hours
(Last Name First) (Certification of Work completed) Worked Pay Rate Payroll

| certify that the above is an accurate record of the time worked.

Building Program Admin Signature: Date: / /
Budget Administrator Signature: Date: / /
ASB Student Signature (ASB Budget): Date: / /
Time Conversion Reference Tool
*Minutes: 5 10 15 20 25 30 35 40 45 50 55 Report as:
.08 .17 .25 .33 .42 .50 .58 .67 .75 .83 .92
REV 2026-09




