PERSONNEL 03.121 AP.23
Certification of Time

Each howly employee shall complete and submit this form to the immediate supervisor for each pay period at the time designated by Central Office personnel.

EMPLOYEE NUMBER PROGRAM
(required) (if applicable)
PRINT NAME
IF SUBSTITUTE, FOR WHOM
TIME TIME HOURS LEAVE REASON AND
FOR LEAVE IN WHICH PI}QGRAM?
S T e e —

Monday

Tuesday

Wednesday

Thursday
Frida

Monday

Tuesday

Wednesday

Thursday
Frida

TOTALS
1 hereby certify that this time sheet is a corvect statement of actual hours worked during this pay period.

LEAVE KBV
Signature of Employee Date Signature of Supervisor Date E=emergency P=personal
H=holiday S=gick
J=jury U=nnpaid
M=military/disaster V=vacation
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