
EAST MARSHALL COMMUNITY SCHOOLS 
Employee Time Sheet 

 
Name:       Employee Number     
Position:       Pay Period     
DATE     DAY              IN                     OUT                                                HOURS 
______SUN______________________________________________________ 
______Mon______________________________________________________
______Tues______________________________________________________
______Wed______________________________________________________
______Thurs_____________________________________________________
______Fri________________________________________________________
______Sat_______________________________________________________ 
        Total ________________ 
______Sun______________________________________________________ 
______Mon______________________________________________________
______Tues______________________________________________________
______Wed______________________________________________________
______Thurs_____________________________________________________
______Fri________________________________________________________
______Sat_____________________________________________________ 
        Total ________________ 
______Sun______________________________________________________ 
______Mon______________________________________________________
______Tues______________________________________________________
______Wed______________________________________________________
______Thurs_____________________________________________________
______Fri________________________________________________________
______Sat_______________________________________________________ 
        Total ________________ 
______Sun______________________________________________________ 
______Mon______________________________________________________
______Tues______________________________________________________
______Wed______________________________________________________
______Thurs_____________________________________________________
______Fri________________________________________________________
______Sat_______________________________________________________ 
        Total ________________ 
______Sun______________________________________________________ 
______Mon______________________________________________________
______Tues______________________________________________________
______Wed______________________________________________________
______Thurs_____________________________________________________
______Fri________________________________________________________
______Sat_______________________________________________________ 
        Total ________________ 
 
                                    Total Regular Hours______________ 
        
Signature: ____________________________  
$/hour 
    
Please turn in at the end of each month to the Business Office in Gilman.  


	Total ________________

