FAIRMONT STATE
TIME SHEET - HOURLY EMPLOYEES
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Pay 23

Period 24
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TOTAL HOURS WORKED

must be completed in blue ink.

SIGNED AND CERTIFIED TO BE CORRECT:

SIGNATURE OF EMPLOYEE

Time sheets are to be turned into the Payroll Office—Room #324, Hardway Building on the 16™ and the 1% day of the month. Time sheets

SIGNATURE OF DEPARTMENT HEAD




