20 HOUR STUDENT /GRADUATE STUDENT ASSISTANTS

PLEASE COMPLETE AND TURN INTO
THE PAYROLL OFFICE ON LAST DAY OF
THE MONTH. DO NOT USE RED INK!

NAME CWID
Last, First Ml
MONTH/YEAR: DEPARTMENT:
WEEK | SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
IN QUT [N ouT IN ouT IN ouT IN ouT IN ouT IN OUT
H:
HRS: HRS: HRS: HRS: HRS: HRS: HRS:
2
HRS: HRS: HRS: HRS: HRS: HRS: HRS:
3
HRS: HRS: HRS: HRS: HRS: HRS: HRS:
bz.
HRS: HRS: HRS: HRS: HRS: HRS: HRS:
m:_
HRS: HRS: HRS: HRS: HRS: HRS: HRS:
TOTAL

NOTICE: A FALSE STATEMENT OR MISREPRESENTATION OF HOURS ON THIS TIME RECORD IS A VIOLATION OF LAW WHICH MAY BE CONSIDERED A CRIMINAL
OFFENSE AND WILL BE CONSIDERED A VIOLATION OF UNIVERISTY REGULATIONS. ALL CERTIFICATIONS MUST BE COMPLETED IN BLUE OR BLACK INK.
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