Q! Old Dominion University Research Foundation
%’(, Time Sheet

Employee
Social Security # University Employee: [ JYes []No
*If Yes, Obtain Required Signature Below
WEEK 1 o e g
5 Total Regular or
Sun M il w TH [ Sa sl o Ko
Project # 1: IN
ouT
IN
ouT
Project # 2: IN
ouT
IN
ouT
Total Hours Per Day
WEEK 2 S?;: B
Total Regular o
Sun M il: w TH E Sa Houe ey Etaiis
Project # 1: IN
ouT
IN
ouT
Project # 2: IN
ouT
IN
ouT
Total Hours Per Day
RECAP
Total Reg oT AMT
Mo e RATE | AMT $ Hoiirs RATE S TOTAL $ REMARKS
Project # 1:
Project # 2:
Sick Leave
Annual Leave
TOTAL

1 certify that the above report of hours worked is correct.
*Signature Required for Payment, if ODU Employee.

Signature - Suparvisor Date Dean or Vice President DATE

252002




