
 

HOURS/TIME REPORTED MUST BE ACTUAL TIME WORKED 

Originals ONLY, NO copies accepted and do NOT use someone else's timesheet 
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Signature:  

The employee's signature confirms that the hours submitted are in compliance with the work calendar provided. Any additional hours have been preapproved by the 
Superintendent or designee. 

 
Approved By:                                                                                                                             ASN #  
The signature of the supervisor confirms that the employee has submitted hours in compliance with the provided work calendar. Any additional hours have been 
preapproved by the Superintendent or designee. 

 
Superintendent or designee:  
The Superintendent's signature represents a review of the Employee Time Sheet, not an approval of additional hours. Additional hours must be preapproved by the 
Superintendent or designee. 


