Blinn College

TIME SHEET

*Please do not reduce size of this form*

*Name of Employee               *Blinn ID No.      
Name of Department          *Budget Code        (Must be 10 digits ex: 10.1012.6100)
*For Week Beginning Sunday                       *Ending Saturday       
                                              Month/Day/Year                                       Month/Day/Year 
* Required information or timesheet will be returned for completion.
	Day
	From (AM)
	To (AM)
	From (PM)
	To (PM)
	Total Hours

	
	
	
	
	
	Regular
	O.T.

	Sunday
	     
	     
	     
	     
	     
	     

	Monday
	     
	     
	     
	     
	     
	     

	Tuesday
	     
	     
	     
	     
	     
	     

	Wednesday
	     
	     
	     
	     
	     
	     

	Thursday
	     
	     
	     
	     
	     
	     

	Friday
	     
	     
	     
	     
	     
	     

	Saturday
	     
	     
	     
	     
	     
	     

	Total Hours
	     
	     


_______________________________________           Approved: ___________________________________             Signature of Employee                                                                          Supervisor’s Printed Name
___________________________________                                     ____________________________________

Date                                                                                                       Supervisor’s Signature

                                                                                                           ____________________________________

                                                                                                               Date 

Revised 2/2014

