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ducating our students to reach their full potential
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Title Employee Timesheet
Employee Name Employee Number

(Last) (First) (Middle Initial)
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Number of
Date Worked Description of Work Activity Hours Worked
| certify that | worked the hours as indicated above. Total hours worked | 0.00
Approval:
Supervisor

Employee signature
Principal or Administrator

REC'D PAID

. procedure/400 series/401P
Print District 196 Graphics/5-2-06




	Name: 
	EmployeeNumber: 
	Department: 
	Date: 
	Date1: 
	WorkActivity1: 
	HoursWorked1: 
	Date2: 
	WorkActivity2: 
	HoursWorked2: 
	Date3: 
	WorkActivity3: 
	HoursWorked3: 
	Date4: 
	WorkActivity4: 
	HoursWorked4: 
	Date5: 
	WorkActivity5: 
	HoursWorked5: 
	Date6: 
	WorkActivity6: 
	HoursWorked6: 
	Date7: 
	WorkActivity7: 
	HoursWorked7: 
	Date8: 
	WorkActivity8: 
	HoursWorked8: 
	Date9: 
	WorkActivity9: 
	HoursWorked9: 
	Date10: 
	WorkActivity10: 
	HoursWorked10: 
	Date11: 
	WorkActivity11: 
	HoursWorked11: 
	Date12: 
	WorkActivity12: 
	HoursWorked12: 
	TotalHoursWorked: 0
	Resetfields: 
	PrintForm: 
	Resetfields2: 
	PrintForm2: 
	fund1: 
	Org1: 
	PRG1: 
	FIN1: 
	Obj1: 
	Crs1: 
	fund2: 
	Org2: 
	PRG2: 
	FIN2: 
	Obj2: 
	Crs2: 
	Hours1: 
	Hours2: 
	Rate1: 
	Rate2: 


