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.
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I hereby\ceftify that this time sheet is a correct statement of actual days worked during this pay period. SLEAVE KEY
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Si, ﬂ\ﬁ%’?f@ of Employee Date | Signature of Supervisor Date ?=jl\11(r); W U=s:r:1pai d
Review/Revised: 3/21/18 M=military/disaster V=vacation
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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.
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I herehy certify that this time sheet is a correct statement of actual days worked during this pay period. SLEAVE KEY
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