GJUESD CLASSIFIED SUBSTITUTE TIME RECORD
PERIOD ENDING___/ 21/ TO__ /20/

MONTH YEAR MONTH YEAR

NAME: EMPLOVYEE ID: O certificated

POSITION: LOCATION: D Classified

REGULAR SHIFT HOURS: a.m./p.m. - a.m./p.m. O substitue
* 30 minutes unpaid lunch required at 6 hours per day

Please fill time in and time out for each shift.
Timsheets are due in the Payroll Department by 22nd of each month for payment on the 10th of the next month.
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| hereby certify that | 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:
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Req. # D This timesheet must be accompanied by an approved requisition for payment.
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