
 

Employee:  ___________________________    Week of:  ______________ 

 

Campus/Department:  ___________________    Status:  Non-Exempt 

 

 

 Date Start Time End Time Regular Hrs Comp Hrs *  Total Hrs 

Sun       

Mon       

Tues       

Wed       

Thu       

Fri       

Sat       

Totals       

       

 

_____________________________________  ____________________________________ 

Employee signature                                   Date                Supervisor signature                               Date 

 

*Comp time is earned for hours worked above 40 hours per week 

WEEKLY TIMESHEETS 


