
TIMESHEET

MONTH: ________________ YR: _________

*APPROVED TIMESHEETS MUST BE SUBMITTED TO PAYROLL DEPT. 10 DAYS PRIOR TO THE END OF THE MONTH*

CWCS  � � � � IEM  � � � �      OGCS  �  �  �  �  SSCS  ����    Other: _____________________________

Classified:     � Program/Learning Center: ________________________________________________

Certificated:    � Employee Name: _______________________________________________________Date: ___________

Position/Task: _________________________________________________________

Pay period is from the 16th of the month until the 15th of the following month
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Employee Signature: ________________________________________ Date:  ______________________

Authorizing Signature: _______________________________________ Date:  ______________________

** Daily total hours will be rounded to the nearest hour or quarter hour.  1 to 8 minutes after hour/quarter hour  

will be rounded down to the nearest hour, 9 to 14 minutes will be rounded up to the nearest hour/quarter hour.

 cb/revised4/6/07


