
 
TIME SHEET 

 
_________________________  Community Council 

 
Employee:  _____________________________   Code:  _______________ 
 
Pay Period From:  _______________________  To:  _________________ 
 

Week One 
Day Date Hours OT OE Reason for Overtime Earned 

Sat      

Sun      

Mon      

Tues      

Wed      

Thur      

Fri      
Week Two 

Day Date Hours OT OE Reason for Overtime Earned 

Sat      

Sun      

Mon      

Tues      

Wed      

Thur      

Fri      
Total Hours   

Illness Overtime Vacation 
Earned Used Balance Worked Previous Taken Balance Credit Taken Balance 

          

  
 
 
 
 
_____________________________   ___________________________ 
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