TIMECARD FOR HOURLY EMPLOYEES

Name: Employee #
For the period from , 20 To , 20 Pay period #

A.M. P.M. TOTAL Department Worked For:
Date IN OUT | IN ouT HRS

| HEREBY CERTIFY that I have worked for the

PALOVERDE COLLEGE DISTRICT on the days

and hours as stated on the timecard.

Signature

Approved — Supervisor’s Signature

RATE AMT. EARNED

PAY PD ADJ CODE JOB CODE INITIALS

TOTAL HRS




	Name: 
	Emp #: 
	pay period 1: 
	pay period 1 year: 
	pay period 2: 
	pay period 2 year: 
	pay period #: 
	date1: 
	in1: 
	out1: 
	in2: 
	out2: 
	total1: 
	total2: 
	total3: 
	total4: 
	total5: 
	total6: 
	total7: 
	total8: 
	total9: 
	total10: 
	total11: 
	total12: 
	total13: 
	total14: 
	in3: 
	in5: 
	in7: 
	in9: 
	in11: 
	in13: 
	in15: 
	in17: 
	in19: 
	in21: 
	in23: 
	in25: 
	out3: 
	out5: 
	out7: 
	out9: 
	out11: 
	out13: 
	out15: 
	out17: 
	out19: 
	out21: 
	out23: 
	out25: 
	out4: 
	out6: 
	out8: 
	out10: 
	out12: 
	out14: 
	out16: 
	out18: 
	out20: 
	out22: 
	out24: 
	out26: 
	in4: 
	in6: 
	in8: 
	in10: 
	in12: 
	in14: 
	in16: 
	in18: 
	in20: 
	in22: 
	in24: 
	in26: 
	date2: 
	date3: 
	date4: 
	date5: 
	date6: 
	date7: 
	date8: 
	date9: 
	date10: 
	date11: 
	date12: 
	date13: 
	dept worked for: 
	rate: 
	amt earned: 
	pay pd: 
	adj code: 
	job code: 
	initials: 


