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

LEGAL LAST NAME:

Classified

LEGAL FIRST NAME: WORKED MONTH

Position:

Dept/ School:

YEAR

Contract Hrs Per Day:

Extra
Hours

Leave

Day| Hrs

Description of Work Accounting/Budget Code

Pay Rate | Pay Code

Payroll

H W [N

()]

© (0 [N |o

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

TOTAL

Employee Signature:

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

Date: / /

Building Program Admin Signature:

Budget Administrator Signature:

ASB Student Signature (ASB Budget):

Date: / /

Date: / /

Date: / /

Time Conversion Reference Tool
5 10 15 20 25 30 35 40 45 50 55
.08 .17 .25 .33 .42 .50 .58 .67 .75 .83 .92

*Minutes:
Report as:

REV 2026-09




