LEARNING4TODAY

WEEKLY TIMESHEET
Employee Name (Last, First, Middle) Beginning Date:
(MM/DD/YY)
SSN#: Ending Date
Sunday Monday Tuesday Wednesday Thursday Friday Saturday WEEKLY
TOTAL
Hours Hours Hours Hours Hours Hours Hours
Attendance
Other

(Specify)

Daily

Total

AUTHORIZATION: I hereby certify that the above information is correct.

Employee Signature Date (MM/DD/YY)
Authorized Approval Signature Date
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