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I hereby certify that I have performed the duties as reported herein.             This timesheet must be accompanied by an approved requisition for payment.

EMPLOYEE SIGNATURE: DATE: SUPERVISOR'S APPROVAL:                               DATE:

Req. #

CODING:

CODING:

CODING:

CODING:

This timesheet must be accompanied by an approved requisition for payment.

           HOURS:                      RATE:                    PAY:

           HOURS:                      RATE:                    PAY:

           HOURS:                     RATE:                    PAY:

           HOURS:                      RATE:                    PAY:

PERIOD ENDING___/ 21 /_______TO___/ 20 /________       
GJUESD CLASSIFIED SUBSTITUTE TIME RECORD

NAME:

POSITION:

YEAR

LOCATION:

REGULAR SHIFT HOURS:

* 30 minutes unpaid lunch required at 6 hours per day

                MONTH

ONLY FRONTLINE JOB #

***************************************************************************************************************************************

    YEAR

 Timsheets are due in the Payroll Department by 22nd of each month for payment on the 10th of the next month.

Please fill time in and time out for each shift.

OFFICE USE

____ - ________ - __ - ____ - ______ - ________ - ________ - ______ - ______

____ - ________ - __ - ____ - ______ - ________ - ________ - ______ - ______

____ - ________ - __ - ____ - ______ - ________ - ________ - ______ - ______

____ - ________ - __ - ____ - ______ - ________ - ________ - ______ - ______


