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This form is for departmental use only. Do not submit to Human Resource Services.
DATE (record in hours)
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Regular

Holiday
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Sick

Other
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DATE (record in hours)
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Annual

Sick

Other

(Specify)
| certify that the above time record is accurate to the best of my knowledge.

Employee Signature Date Supervisor Sighature Date
Rev. 4/96

This form must be retained with departmental records for three (3) years beyond the end of the fiscal year.



