
Payroll ID:   EM
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Earn Code:

Date _______________

Supervisor Signature: Date _______________

Supervisor Name:

Employee Signature:

I hereby certify that this time report correctly reflects all time 

worked by me for the pay period indicated.

Total Hours:

Position:Banner IDName

Pay Period: __________________________________

Event / Account String:

FACULTY

 MONTHLY TIME SHEET

Temporary (HR) Positions
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