
PERSONNEL 03.121 AP.23 

Certification of Time for Extended Employment 

Each central office employee shall complete and submit this form to the immediate supervisor for each pay period at the time designated by 
Central Office personnel. 

EMPLOYEE'S NAME: -:J~ )}(!-..IIU' ____ PosiTioN/DEPARTMENT: Sv..p ;'/\.-h"'d<:n=l 
PAY PERIOD BEGINNING: JANUARY 23, 2017 PAY PERIOD ENDING: _FEBRUARY 3, 2017 

DATE On Campus Work Off Campus Work Off Campus Site LEAVE TYPE/ AMOUNT USED3 

Day Day 

1/23/17 / 
1/24/17 ~ he.~ \\f.vi- s .... r";I\,~Je".f AJv ~1.M"\1 C..m 
1/25/17 v NK\A AJ\)~nn, (br.~ 
1/26/17 V" 1 
1/27/17 v 
1/30/17 v 
1/31117 v 
211/17 V" 
2/2/17 v 
2/3/17 V"" 

TOTAL DAYS WORKED I I b I 
that this time sheet is a correct statement of actual days worked during this pay period. 3LEAVEKEY 

-i/!?14- Signature of Supervisor Date 

Review/Revised: 4/21116 

E=emergency P=personal 
H=holiday S=sick 
J=jury U=unpaid 
M=military/disaster V=vacation 
NC=Non Contract Day 



PERSONNEL 03.121 AP.23 

Certification of Time for Extended Employment 

Each central office employee shall complete and submit this fom1 to the immediate supervisor for each pay period at the time designated by 
Central Office personnel. 

EMPLOYEE'S NAME: --:}.4.1 IJc-~.....lcU POSITION/DEPARTMENT: S .... p~( ~"'. t~4 ~"" \-
PAY PERIOD BEGINNING: JANUARY9, 2017 PAYPERIODENDING:_JANUARY20, 2017 

DATE On Campus Work Off Campus Work Off Campus Site LEAVE TYPE/ AMOUNT USED3 

Day Day 

1/9117 v Fr""'~t,t Au~-+.:\J~) i i... ~a"" CU'I\ . 
1/10/17 v I J 

1/11117 v Nt<.c.ts N t<c.£ S ~;~\ Me.\.-h~ .... 
1112/17 v v ..._) 

1113117 v C~'t, ... \ il-u- O,~ t-fc~ C1..}, 
1116/17 11ol~ 

~ 

1/17117 I v Hl-\"S 0kl\.dc.4 k-.cf\ ;1\b,. ~~ S'{t~ \);~:-t-
1/18/17 ~ fi., ... kf~r-t K~-\ ... , k,.. Du,.,rtJO\C~ +- '~'--{- ~l}h- G.r<.. l-~ 
1/19/17 V""" I . 
1/20/17 v 

TOTAL DAYS WORKED I 9 
I . 

tify that this time sheet is a correct statement of actual days worked during this pay period. 3LEAVE KEY 

fJ!1IJ+ Signature of Supervisor 

Review/Revised: 4/21/16 

Date 

E=emergency P=personal 
H=holiday S=sick 
J=jury U=unpaid 
M=military/disaster V=vacation 
NC=Non Contract Day 



PERSONNEL 03.121 AP.23 

Certification of Time for Extended Employment 

Each central office employee shall complete and submit this form to the immediate supervisor for each pay period at the time designated by 
Central Office personnel. 

EMPLOYEE'S NAME: "J~ fbrt.....}GI ___ POSITION/DEPARTMENT: s"'fer\Y\ te..yj c.d 
PAY PERIOD BEGINNING: FEBRUARY 6, 2017 PAY PERIOD ENDING: _FEBRUARY 17, 2017 

DATE On Campus Work Off Campus Work Off Campus Site LEAVE TYPE/ AMOUNT USED3 

Day Day 

2/6/17 / '7e."~k.r.\- ?r;.,.\t<r ~ C,...... . ~ .. L ChJJ ho&J 
2/7/17 / 7 
2/8/17 / 1'-ll\.C €: S tJKc.€.~ R~~~ .. \ !Yc:~.-hn.,.. 
2/9117 ~ \j 0 
2110/17 v 
2/13/17 v 
2/14/17 / . 

~ l~ <\.G(h"" "lt lr::..J~ l<Y ,c..\,e.k. )r ()\~<.~"' 2/15/17 

2/16/17 v v _..) 

2/17/17 t/'" 

TOTALDAYSWORKED I I 
I herebyA ertify that this time sheet is a correct statement of actual days worked during this pay period. 3LEAVE KEY 

-fflf}Jl1-
Date 

Review/Revised: 4/21116 

E=emergency P=personal 
H=holiday S=sick 
J=jury U=unpaid 
M=military/disaster V=vacation 
NC=Non Contract Day 


