
TTMEST-TEST

Printed Name Begin Date End Date

Week (1 or 2)

Time Time Time 
24 hr. otal
Shifts Hours

Date In Out In Out 7n Out (X) Worke Hours Hours Hours Hours Hours

Explanation 
Dept. Dept. Dept. Dept: Dept.

Explanation
Dept. Dept. -Dept. Dept, Dept.

Explanation 
17ept. Dept. Dept. Dept. Dept.

Regular

Overtime

Paid Leave

Vaeation

Personal Leave

Jury Leave

Holiday

Funeral Leave

Tofal Hours

Shift Differential

Additional Pay

was your address or phone #

eharzged? If des, please

complete a Chaa~g~ of

JEzrip~oyee's ~e~so~na~

Information forira.

E~~.~pla~ee Signature

Supervisor Signafu~e

06/06

Dept. # TOTAT~ HOURS




