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INSTRUCTIONS: Time sheets must be completed and submitted to Work Study Administration according to the Work Study Payroll
Schedule and instructions. Late time sheets may not be processed until the following payroll. Work Study will not be responsible for time
sheets for the current award year which are received after the last day of spring quarter. Report actual hours worked by this student by
calendar day. DO NOT REPORT HOLIDAY HOURS UNLESS THE STUDENT ACTUALLY WORKED THOSE DAYS. Department
Budget Number and Pay Rate correspond to current information on file at Work Study Administration. Retain yellow copy for employer's
record. Return white copy to: Work Study Administration, 172 Schmitz Hall, 355882. (Phone: 685-1985)
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STUDENT - | hereby certify that this time sheet is a true and correct statement of the hours worked by me. | Date Received
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SUPERVISOR - | certify under penalty of perjury that this time sheet is a true and correct statement
of time worked by this student (and that any hours listed for holidays represent actual time worked). |
further certify that work was done in a satisfactory manner unless indicated below:
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