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DEPARTMENT OF SPEECH-LANGUAGE PATHOLOGY

CASUAL EMPLOYEE TIMESHEET

For Month of ______________________

Name:___________________  Employee #_______________   Email address/Phone #:___________________________________
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	Tuesday
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	Thursday
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	Date


	Date
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	Date
	Date
	Date

	Date 

	Date
	Date
	Date
	Date
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	Date
	Date
	Date
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	Date
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	Date
	Date
	Date
	Date 
	Date


NOTE:  Enter "from/to" hours of work above:  i.e. 9:00a - 11:30a or 11:30a - 3:00p


1st Supervisor's Grant Name:_________________________________  OR
Budget


Grant  Fund #: __________    Grant Fund Centre #:_______________ Hourly Rate:_________ Total Monthly Wage:_____________

If recurring payment over several months please circle months applicable:  JA  FE  MR  AP  MY  JN  JL  AU  SE  OC  NO  DE

Supervisor's Signature of Approval:_______________________________________

2nd Supervisor's Grant Name:_________________________________  OR
Budget


Grant  Fund #: __________    Grant Fund Centre #:_______________ Hourly Rate:_________ Total Monthly Wage:_____________

If recurring payment over several months please circle months applicable:  JA  FE  MR  AP  MY  JN  JL  AU  SE  OC  NO  DE

Supervisor's Signature of Approval:_______________________________________
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                                                      Admin:  Posted___________________________________

