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Time Records must be maintained in the department for four years. Do not forward to Payroll.  Reproduce as needed.

Signatures

I certify that all hours/flat rates have been recorded accurately.

Supervisor’s Signature

Employee’s Signature

If yes, which department/agency? _____________________________________________________

____________________________________________________________       Date _______________

Have you worked for any other University department or State government agency during this pay period?             yes          no
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Daily Hrs
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____________________________________________________________       Date _______________

______ ______ ______ ______ ______ ______ ______

Total Week Hours ______

______ ______ ______ ______ ______ ______ ______

Total Week Hours ______
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