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: /\-‘)1: @fmu

POSITION/DEPARTMENT:

Su\ﬂe( "'\“'Et\c]m‘*

v

PAY PERIOD BEGINNING: JANUARY 23, 2017 PAY PERIOD ENDING: _ FEBRUARY 3, 2017

DATE On Campus Work Off Car;n)pus Work Off Campus Site LEAVE TYPE/ AMOUNT USED?
Day ay

1/23/17 o

124/17 Y Foan ey B i) Alngy Cun

1/25/17 v~ NK'\A Advirecy (\%«-Z

1/26/17 < [

127/17 v~

1/30/17 T

1/31/17 v

2/1/17 v

2/2/17 v’

2/3/17 v

TOTAL DAYS WORKED | ) 7y
I hereby centtfy that this time sheet is a correct statement of actual days worked during this pay period. 3LEAVE KEY
/‘é % N E=emergency P=personal
Slw of Employee Date Signature of Supervisor Date H=holiday S=sick
J=jury U=unpaid

Review/Revised: 4/21/16

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: /TA_\'( (b(l\)Q/ POSITION/DEPARTMENT: S aflein *MJ( g,-\\’
PAY PERIOD BEGINNING: JANUARY 9, 2017 PAY PERIOD ENDING: _ JANUARY 20,_2017
DATE On Campus Work Off Campus Work Off Campus Site LEAVE TYPE/ AMOUNT USED?
Day Day
1/9/17 . Frek it Acce 1)1y Seering  Com.
1/10/17 . / J
1/11/17 - NKCES NKCES Pepn) Mexding
1/12/17 - " ~J
1/13/17 v Cete) Bt Drny Fee QY
1/16/17 HolfAm
1717 ‘ o KBS Dleaded Leatnina A‘P\?\g Ste Uit
1/18/17 e Fankfuck Kenheeliy Depertmmt of Bedb- Cure L
1/19/17 - :
1/20/17 v
TOTAL DAYS WORKED q
I here tify that this time sheet is a correct statement of actual days worked during this pay period. SLEAVE KEY
ﬂ m ] E=emergency P=personal
#y . - H=holida S=sick
ignatyre of Employee ate, Signature of Supervisor Date J=ju(1)'y y i
M=military/disaster V=vacation

Review/Revised: 4/21/16

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: /5..\!, {Yreses POSITION/DEPARTMENT: Sk=)¢dh+e~dcv<']’

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 USED?
Day Day

2/6/17 .l Freabfuct Privecd Com. E“'&' Chidhosd

21717 o

2/8/17 s NKCES NKCeS Rexrand Meebin

2/9/17 il ¥ O

2/10/17 vl

2/13/17 v

2/14/17 "l

2/15/17 W hegadn ¥ love KY o)y mestine

2/16/17 v -

2117117 il

TOTAL DAYS WORKED
I herebyertify that this time sheet is a correct statement of actual days worked during this pay period. LEAVE KEY
/C}ﬂ/\ 1 E=emergency P=personal

w'ure of Employee Date Signature of Supervisor Date JH;?I‘;;day %:slif,l; i

Review/Revised: 4/21/16

M=military/disaster V=vacation
NC=Non Contract Day




