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Employee

Social Security # University Employee: DYes D No
"IfYes, Obtain Required Signature Below

I certify that the above report of hours worked is correct.

'Signature Required for Payment. ifODU Employee.
----------------------------------------------
Signal""' - E'mployee Date
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WEEK 1 Start End.
Date Date

Sun M T W TH F Sa
Total Regular orr

Project# 1: IN
Hours Hours Hours

OUT

IN

OUT

Project# 2: IN

OUT

IN

OUT

I Total Hours Per Day

WEEK 2
Start End.
Date Date

Sun M T W TH F Sa
Total Regular orr

Project# 1: IN
Hours Hours Hours

OUT

IN

OUT

Project# 2: IN )

OUT

IN

OUT

I Total Hours Per Day

RECAP
Total Reg RATE AMT$

OT
RATE

AMT
TOTAL $ REMARKS

Hours Hours Hours $

Project # 1:

Project # 2:

Sick Leave

Annual Leave

ITOTAL


