STATE UNIVERSITY COLLEGE

FREDONIA, NEW YORK

Hourly Time Sheet for this Period_______________________________

Name ______________________________________ 
Dept._____________________________

NYS ID #  __________________________________
              ACCT NO.________________________








Hourly Rate _______________________

	
	AM
	
	PM
	
	TOTAL
	

	date worked 
	IN
	OUT
	IN
	OUT
	HOURS
	MINUTES

	Sun
	
	
	
	
	
	

	Mon
	
	
	
	
	
	

	Tues
	
	
	
	
	
	

	Wed
	
	
	
	
	
	

	Thurs
	
	 
	
	
	
	

	Fri
	
	
	
	
	
	

	Sat
	
	
	
	
	
	

	Sun
	
	
	
	
	
	

	Mon
	
	
	
	
	
	

	Tues
	
	
	
	
	
	

	Wed
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	

	Fri
	
	
	
	
	
	

	Sat
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	FOR PAYROLL USE

	
	
	
	
	
	
	


	accrual summery
	vacation
	sick
	comp time
	personal
	holiday
	holiday 
	extra
	fmla 

	
	
	
	
	
	reg
	float
	time
	leave

	beginning balance
	
	
	
	
	
	
	
	

	earned this period
	
	
	
	
	
	
	
	

	subtotal
	
	
	
	
	
	
	
	

	credits used
	
	
	
	
	
	
	
	

	ending balance
	
	
	
	
	
	
	
	


	employee record of holiday comp earned
	
	for payroll use only
	
	

	date regular
	date floating
	
	overtime   PP#
	Date Pd
	

	
	
	
	Holiday     PP#
	Date Pd
	

	
	
	
	lost time   PP#
	Date Pd
	

	
	
	
	Extra time PP#
	Date Pd
	

	must be used within l year from date earned
	
	
	
	
	


I hereby certify that the above hours are correct

____________________________________________(EMPLOYEE’S SIGNATURE)

I hereby certify that the above hours are correct and that said employee

has performed his assigned duties in a satisfactory manner.

____________________________________________(DEPT HEAD’S SIGNATURE)

Hourly employees are not eligible to accrue time until they have reached 19 pay periods.











