Fairmont State University
Time Sheet - Hourly Employees











   Begin  _______ / _______ / _______
__________________________________________________

     End
  _______ / _______ / _______


Last
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Fund Number: 

CWSP
_______________
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_______________
(Student Employees Only)
        ___________ / ___________ / ___________


                        

Social Security Number





Organization Number
____________________________________
Organization Name
____________________________________
	Time Period
	Day of Week
	Day of Month
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	Total Hours Worked
	Supervisor Initials
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Time sheets are to be turned into the Payroll Office–Room #305, Hardway Building. Time sheets must be completed in blue ink. 
Signed and certified to be correct:

___________________________________________

_____________________________________________

Signature of Employee




Signature of Department Head









Total Hours Worked
     

Work Period - I





Work Period - II
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