HOURLY PAYROLL TIME SHEET - 2007
PLEASE RETURN THIS FORM TO:
Courtnae Cameron
Department of Medical Genetics

BCCH - Shaughnessy Site

C201 - 4500 Oak Street

Phone: 875-3493   FAX: 875-3490
____________________________________________________________________________________

Employee's Name:___________________________________


                                    (Please Print)
Supervisor's Name:_____________________________
Signature:______________________________

                                    (Please Print)




(Supervisor's Signature)
IMPORTANT !
Hourly Time Sheets must be submitted to the Academic office by 3:00 p.m. on or before:
Jan  15
Jan  31
Feb  15
Feb  28


Mar  15 Mar  29
Apr  15
Apr  30
May 14


May  31
Jun  14
Jun  28
Jul   15
Jul   30


Aug  15
Aug  30
Sep  13
Sep  27
Oct  15


Oct   31
Nov  15
Nov  29
Dec  13
Dec  20

Hourly Pay Day, 2006 at the Department of Financial Services (Photo I.D. required):
Jan  23
Feb  08
Feb  23
Mar  08

Mar  23
Apr   05
Apr   23
May  08
May  23

Jun    08
Jun    22
Jul     06
Jul     23
Aug   08


Aug   23
Sept  08
Sept  21
Oct    05
Oct    23


Nov   08
Nov   23
Dec   07
Dec   21
Jan 8/08
(***NOTE:  Work Study Students can work a maximum of 10 hrs per CALENDAR WEEK (Sun – Sat) only.****************
(Fill in ONE time sheet for each pay period. 
Do not combine two pay periods. 
For the pay period of ____________ 1st - 15th OR ____________ 16th - end of the month

                                                (month)                                                   (month)
****PLEASE HAVE YOUR SUPERVISOR INITIAL ANY OVERTIME HOURS. THANKS.****
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	Total:
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