
 
TIME RECORD 

 
Date:       

Employee:        
Program:        
From:       To and Including:       
   

DAY DATE HOURS WORKED SICK OR VACATION 
MONDAY                   
TUESDAY                   
WEDNESDAY                   
THURSDAY                   
FRIDAY                   
 

WEEKLY TOTAL:       
 

DAY DATE HOURS WORKED SICK OR VACATION 
MONDAY                   
TUESDAY                   
WEDNESDAY                   
THURSDAY                   
FRIDAY                   
 

WEEKLY TOTAL:       
 

GRAND TOTAL:       
 

OFFICE USE ONLY: 

      HOURS @        

GROSS SALARY:       
 
               
         Employee Signature 
 
         Supervisor Initials    
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