
TIME SHEET FOR NON-EXEMPT , CLERICAL & TECHNICAL EMPLOYEES

 TIME SHEET FOR TH E MONTH & YE AR  OF:

NAME: DEPARTMENT: 

TYPE OF TIME USED # OF HOURS TIME CHARGED TO: #  OF HOURS

VACATION VACATION

SICK SICK

DISCRETIONARY DISCRETIONARY

COMPENSATORY COMPENSATORY

INSTRUCTIONS: 1. Indicate time in and t ime out each work day.  Leave the  �in  � and  �out  � boxes empty on days that you do not work.

2. I f  you are absent,  arr ive late or leave ear ly,  indicate the reason for working less than a fu ll  day for  that  date.   See codes below.

3. Use th e code   �H �  on reg ularly sch edule d holida ys such  as Lab or Day a nd Inde pend ence  Day.

4. Use  � O �  for your regula rly schedule d days off (us ually week ends).

5. When the Inst i tute closes unexpectedly ( i .e. emergency weather conditions), enter the t ime you arr ive and leave and the code  �AP � .   I f the Insti tute does

not open that day, enter only the code.

6. Use th is time  sheet fo r the m onth in dicate d only.

7. At the end of the month, sign your time sheet, make a copy for your records and obtain your supervisor �s signature.

8. Time sheets are due in Human Resources on the 5 th of the follo wing m onth (i.e ., June  time s heet d ue on  July 5 th).

9. Time  accruals  and usa ge are m aintained  by a count o f hours.  To  determ ine the nu mber o f days avai lable:

    a) Do not u se any de cimals  indicated in  the total.  Dec imals refle cts parts of a n hour.

    b) Divide the  hours by 7.  (E xamp le: Your ba lance is 34 .5 hours.  D ivide 34 by 7  [34÷7= 4].  That ac counts fo r 28 hours .  In addition you h ave 6.5 h ours

remain ing [6 hrs. &  30 min s.] .5 of an ho ur is one-ha lf hour or 30 m inutes.)

10. Please note that a day accrued during the period of  �summer hours � is based on a 7-hour day and a day used during this period is deducted from your

balan ce as a  7-hou r day.  Du ring su mm er hou rs ente r the act ual hou rs work ed.  No  specia l code is  neces sary to ac coun t for the ea rly dism issal.

ABSENCE CODES: V VACATION D DISCRETIONARY DIF DEATH IN FAMILY W C WORKERS � COMPENSATION

S SICK B BIRTHDAY H HOLIDAY LOA LEAVE OF ABSENCE CT COMPENSATORY TIME

J JURY DUTY LA LATE ARRIVAL ED EARLY DEPARTURE AP EMERGENCY INSTITUTE CLOSING

O REGULARLY SCHEDULED DAY OFF (USUALLY WEEKENDS) THI HR AUTHORIZED DISMISSAL FOR THI DAY

 1  2  3  4

AM PM AM PM AM PM AM PM

IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT

LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S):

 5  6  7  8

AM PM AM PM AM PM AM PM

IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT

LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S):

Use other side fo r remainder of m onth



TIME SHEET FOR CLERICAL AND TECHNICAL STAFF  9 -  31

 9  10  11  12

AM PM AM PM AM PM AM PM

IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT

LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S):

 13  14  15  16

AM PM AM PM AM PM AM PM

IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT

LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S):

 17  18  19  20

AM PM AM PM AM PM AM PM

IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT

LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S):

 21  22  23  24

AM PM AM PM AM PM AM PM

IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT

LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S):

 25  26  27  28

AM PM AM PM AM PM AM PM

IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT

LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S):

 29  30  31

AM PM AM PM AM PM

IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT

LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S): LOST TIME/ABSENCE CODE(S):

EMPLOYEE �S  S IGNATURE DATE SUPERVISOR �S  S IGNATURE DATE


	DEPARTMENT: 
	MONTH  & YEAR: 
	LAST, FIRST NAME: 


