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EMPLOYEE IDENTIFICATION NUMBER







-10

   (DO NOT PUT SOCIAL SECURITY NUMBER or Empl ID)

TIME AND ATTENDANCE FORM
                    DABNEY S. LANCASTER COMMUNITY COLLEGE

DEPARTMENT 














PERIOD BEGINNING 




ENDING






EMPLOYEE NAME












	WEEKLY

PERIOD
	Enter date and total hours worked each day.  Fractions of hours are to be entered as .25, .50, or .75 decimal units.
	TOTAL

HOURS

	
	
	Friday
	Saturday
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	

	FIRST

WEEK
	Date
	
	
	
	
	
	
	
	

	
	Hours
	
	
	
	
	
	
	
	

	SECOND

WEEK
	Date
	
	
	
	
	
	
	
	

	
	Hours
	
	
	
	
	
	
	
	

	THIRD

WEEK

For Emergency

Use Only
	Date
	
	
	
	
	
	
	
	

	
	Hours
	
	
	
	
	
	
	
	

	
TOTAL HOURS WORKED THIS PERIOD

	


SIGNATURES:

Certified Correct:

(Employee)


Supervisor #1



Supervisor #2 (if required)

 (Vice President of Financial & Admin. Services, if required)


(FOR OFFICE USE ONLY)
Hourly Rate:  



Total to be Paid: 
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