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: \)a\(, ﬂ?(’cvdc./ POSITION/DEPARTMENT: Shﬁzgf_\.gﬁgﬂ Aggﬂ

PAY PERIOD BEGINNING: MAY 29,2023 PAY PERIOD ENDING: JUNE 9,2023
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1 hereby certify that this time sheet is a correct statement of actual dgyd woked during this pay period. SLEAVE KEY
(p E=emergency P=personal
. F—£ : —é‘%m =holi =sicl
Signature of Employee Date g Jign tlle of Supervisor at ijz?;day % =s‘1(; I() »
P“ M=military/disaster V=vacation
; NC=Non Contract Day
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