
STAFF TIMESHEET 

 

NAME: ________________________________CODE:  _______________________ 

Due by the 1st of each month to the Board Office.     

 

Job Title:  ________________________________ 

 

MONTH 

____________ 
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Total hrs. worked _______ x $ ______ per hr = Total earned $_______ 

 

EMPLOYEE SIGNATURE __________________________________DATE________ 

 

ADMINISTRATOR     

SIGNATURE ______________________________________DATE____________ 


