
UNION LOCAL SCHOOL DISTRICT
EMPLOYEE TIME SHEET

NAME:_____________________________     SOCIAL SECURITY NO.___________________
JOB NUMBER:___________________________

DATE DESCRIPTION OF WORK PERFORMED TIME

___________    ______________________    ___________    _______________________
DATE            EMPLOYEE SIGNATURE            DATE           SUPERVISOR SIGNATURE

____________________________________________________________________________
– TREASURER’S OFFICE –

JOB# REGULAR OVERTIME OTHER COMMENTS


