CLASSIFIED PERSONNEL MONTHLY TIME SHEET

A.) Name

 


C.) Class Title 


B.)  Social Security



D.) Department/Division    

E.) Eligible for Overtime? (    ) Yes        (      ) No                                                                    .

Each day should be filled with actual hours worked and a symbol for any absence.  In the case of a partial day worked, use a slash (/) ; as an example, 6 hours worked, 2 hours sick leave would be shown as 6/2S.






Month of  ?? 2004


	Week Ending
	Hours Worked Each Day
	Non O/T Hrs Incl Holidays & Leave
	*O/T Hrs Worked To Be Paid
	O/T Hrs Worked Appvd for Comp
	T/T** Exempt Time for Time
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I certify that the time shown above truly represents the time on leave or worked by me during the month shown.


_______________________________           ______         ________________________            __________

            Employee’s Signature

Date

Supervisor’s Signature
            Date
CODE
    TOTAL HOURS USED THIS MONTH



CODE

V
     Vacation (Annual Leave) 
       
 

H-1=New Year’s Day

S
      Sick Leave      
                   
        

            H-2=Martin Luther King 

K
      Family Illness





H-3=President’s Day

H
      Holiday Leave


          


H-4=Memorial Day
I
     
      Injury-On Duty Leave                       

            H-5=Independence Day
M
      Military Training Leave





E
      Educational Leave




H-7=Labor Day

F
      Funeral Leave





H-8=Columbus Day
A
      Administrative Leave




H-9=Veteran’s Day
J

      Jury Duty Leave





H-10=Thanksgiving

W
      Leave Without Pay




H-11=Christmas
C
      Compensatory Time*




* 1 Hr O/T=1½  Hrs Comp

D
      Snow Day





**T/T= Exempt from O/T






   TOTAL                 

The original of this document must be filed with the Payroll Department each month. 
