GEORGIA
COLLEGE

& STATE UNIVERSITY
Monthly Time reported

NAME:

EMPLOYEE ID:

PAY END DATE:

Pay Rate:

Dept Name:

Acct. #:

DATE

AM

PM

Time In

Time Out

Time In

Time out

Total
Hours Worked
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TOTAL

This information is a true statement of hours taken in the pay period indicated:

Explaination for payment if other than REGULAR pay:

EMPLOYEE SIGNATURE

DATE

DATE

AUTHORIZED SIGNATURE




