
 
DAY OF 

WEEK 

 
MORNING 

 
AFTERNOON 

 
TOTAL 

IIOURS IN OUT IN OUT 

 
Monday 

     

 

Tuesday 
     

 

Wednesday 
     

 

Thursday 
     

 

Friday 
     

 

 

WEEKLY  TOTAL 

 

EMPLOYEE TIME  CARD  (Pay  Period) 
 
 

Employee:         _______________ 

Assignment:  __________________ 

 

 
FROM:   TO:  __ 

 

 
 

 

 
 
 

I     CERTIFY THIS TO  BE  THE   TRUE   AND  ACCURATE RECORD  OF  MY 

WORKING  HOURS. 

 
 
 

Employee's Signature:           ---------------- --------------------

Supervisor's Signature:                    :-------------------------------------- 

Date:  __ 
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