TIME SHEET

BIWEEKLY PERSONNEL

EMPLOYEE NAME____________________________DEPT. NAME: __________________DEPT. #:___________
1st WEEK ENDING DATE_______________________

	
	IN
	OUT
	IN
	OUT
	HOURS

WORKED
	SICK

LEAVE HOURS
	ANNUAL

LEAVE HOURS
	OVER-

TIME

HOURS
	2ND SHIFT

DIFFERENTIAL
	3rd SHIFT

DIFFERENTIAL
	 Personal Day Hours; Admin Leave Hours; Comp Time Hours;

and Holiday Hours 



	SUN
	
	
	
	
	
	
	
	
	
	
	

	MON
	
	
	
	
	
	
	
	
	
	
	

	TUE
	
	
	
	
	
	
	
	
	
	
	

	WED
	
	
	
	
	
	
	
	
	
	
	

	THUR
	
	
	
	
	
	
	
	
	
	
	

	FRI
	
	
	
	
	
	
	
	
	
	
	

	SAT
	
	
	
	
	
	
	
	
	
	
	

	                                   TOTALS
	
	
	
	
	
	
	


2nd WEEK ENDING DATE_______________________

	
	IN
	OUT
	IN
	OUT
	HOURS

WORKED
	SICK

LEAVE HOURS
	ANNUAL

LEAVE HOURS
	OVER-

TIME

HOURS
	2ND SHIFT

DIFFERENTIAL
	3rd SHIFT

DIFFERENTIAL
	 Personal Days Hours; Admin Leave Hours; Comp Time Hours; and Holiday Hours

	SUN
	
	
	
	
	
	
	
	
	
	
	

	MON
	
	
	
	
	
	
	
	
	
	
	

	TUE
	
	
	
	
	
	
	
	
	
	
	

	WED
	
	
	
	
	
	
	
	
	
	
	

	THUR
	
	
	
	
	
	
	
	
	
	
	

	FRI
	
	
	
	
	
	
	
	
	
	
	

	SAT
	
	
	
	
	
	
	
	
	
	
	

	                                     TOTALS
	
	
	
	
	
	
	


  __________________________________


_______________________________________

                 Employees Signature



            Supervisor’s Signature

NOTE:  Leave must be documented.  Attach approved leave slips with Time Sheet to Human Resources.

NOTE:  Per University Policy 608, Employment Rules for Non-Bargaining Unit Administrative – Professional – and Classified Civil Service Staff:  Class III Offenses, Item D; Falsification of any timesheet information and Penalties for Offenses – A Class III offense shall result in automatic discharge.  Also see AFSCME Article 11, Discipline, Removal and Discharge and FOP Article 13, Disciplinary Action.













                (Form HR-1, Rev. 01/02)

