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                                                                                                       Additional Compensation for Full-time Faculty





                                                                                                                                                     Time Sheet
	Fund Name:
	Dept. Name:
	Week Ending:







  
 








       

                                          






          









         CHECK ONE





     Account
                    Fund                         Dept. ID                 Prog              Project /Grant               P     G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Section A  (To Record Hours)

	Employee Name
	Empl ID
	Rcd #
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Total Hours
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	


	Work performed from:                         
	To:      


Section B  (To Record Dollars)

	        Employee Name
	Empl ID
	Rcd #
	Payment Amount
	Employee’s Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Preparer’s signature:
	Supervisor’s signature:
	Date:
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Pay Per End: 		    Pay Per End:  		


Entered by:  		    Entered by:   		


Date:			    Date:    		











