
GREENSBORO COLLEGE--MONTHLY STAFF TIMESHEET

EMPLOYEE NAME: _______________________________________________

DEPARTMENT:______________________ FOR THE MONTH OF:_____________________________________________
EMPLOYEE AND SUPERVISOR ARE JOINTLY RESPONSIBLE FOR AN ACCURATE REPORTING OF HOURS WORKED AND LEAVE TAKEN.
**NON EXEMPT EMPLOYEES** OVERTIME HOURS INCLUDE ALL WORK HOURS IN EXCESS OF FORTY HOURS IN ONE WEEK.
PLEASE SUBMIT SIGNED TIMESHEET TO THE OFFICE OF HUMAN RESOURCES BY THE 15TH OF EACH MONTH.

     (WE CERTIFY THE FOLLOWING INFORMATION TO BE CORRECT.)

EMPLOYEE'S SIGNATURE ________________________________date_________

SUPERVISOR'S SIGNATURE ______________________________date_________
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DATE TIME IN TIME OUT MEAL WORK WEEKLY HOURS STANDARD INCLEMENT VACATION SICK
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EMPLOYEE NAME: _______________________________________________

FOR THE MONTH OF:_____________________________________________

date_________
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