* Please use blue ink
* Please PRINT clearly

Employee:

Mansfield Independent School District
SEMIMONTHLY
Part Time/Temp Timesheet

Campus:

Pay Period Month Day

Year

Employee ID:

Beginning

Ending

Date Time

Overtime Description of Service Total Total

Employee

In Out

In Out (list student, campus, employee subbing for) Regular Overtime

Initials

Work performed
from 1st through

15th will be paid
on the 1st of the

following month

Olo|([N|ojO|A~[W|N|F

-
| O

-
N

-
w

N
N

-
[$,]

Work performed
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from 16th through
31st will be paid
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following month

-
©

N
o

N
-

N
N

N
w

N
S

N
[é,]

N
(]

N
B

N
[e3)

N
©

w
o

w
e

TOTAL HOURS

Hours Hr. Rate

Amount

Budget Code

Budget Code (it needed)

Budget Code (it needed)

Employee Signature

Date:

Supervisor Signature

Date:

Budget Owner Signature
(if needed)

Date:






