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University at Buffalo The State University of New York

STUDENT ASSISTANT APPOINTMENTS - HOURLY TIME SHEET
NAME (Please Print) SOC. SEC. NUMBER
Jones Susan 000-00-0000
(Last) (First) M1 PERSON NUMBER
PAY PERIOD: FROM 5/15/2008 TO 5/28/2008 12121212
DEPARTMENT NAME/LOCATION/PHONE ACCOUNT NUMBER
CADS Tutorial Lab 46 Capen (654-6693) 830163
[J Permanent [0 This Timesheet Only HOURLY RATE
CHANGE HOURLY RATE FROM $ TO$ 85
FOR ACCOUNT(S)
TOTAL HOURS FOR PERIOD AMOUNT DUE $
Authorized Signature 5.5 $46.75
NOTE: CIRCLE A.M.OR P.M.
ENTER PARTS OF AN HOUR AS .25 FOR 1/4, .50 FOR 1/2,.75 FOR 3/4
Lunch H Lunch H
Date | Timelin Out e in Time Out W::(resd Date | Timeln Out = in Time Out W::(resd
Thurs. |Oa.mOp.m. 0 a.mOp.m. 2 Thurs. |oa.mpop.m. o a.mgp.m.
s s |10:00 12:00 * -
Fri. 00 a.mOp.m. 0 a.mOp.m. Fri. Oa.mpop.m. o a.mpop.m.
" /e " /7 100 230 |1
Sat. |[Da.mOp.m. 0 a.mOp.m. Sat. jma.mop.m. 0 a.mpp.m.
5 /17 5 /24
Sun. |O0a.mOp.m. 0 a.mOp.m. Sun. |[oamop.m. o a.mpop.m.
5 /18 5 /25
Mon. [0 a.mOp.m. O a.mOp.m. Mon. |[oa.mop.m. o a.mop.m.
© J” 1115 12:30 |M* 5 /% |10:45 11.00 |0-75
Tues. |0 a.mOp.m. O a.mOp.m. Tues. |oamaop.m. o a.mop.m.
5 /20 5. 127 - -
“Wed. QO amBbp.m. 0 a.mAp.m. Wed. [0 a.mOp.m. O a.map.m.
5 21 - 5 28
/ /
Total Hours |3.25 Total Hours (> o5

1 HAVE THOROUGHLY CHECKED THE INFORMATION AND CALCULATIONS ABOVE, AND | CERTIFY THEMTO BE CORRECT.

EMPLOYEE SIGNATURE: DATE:
SUPERVISOR SIGNATURE: DATE:
AUTHORIZED SIGNATURE: DATE:

REV. 10/00

STATE PAYROLL COPY-WHITE
DEPARTMENT COPY-YELLOW
STUDENT COPY-PINK
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