Time and Attendance Record

Complete the applicable shaded portions only.

Submit a separate form for each Pay Period (1st-15th or 16th-31st).

Month/Year:      
	Name:      

	Personnel Number:      

	Position Title:      
	Agency:      
Division:     

	Position Included in a Bargaining Unit? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, indicate union:      
	Did You Submit An Overtime Request?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Select Your Work Schedule From One Of The Drop Down Boxes Listed Below.

Work Schedule:  FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 

	Workweek:      



	Dates in Pay Period 1
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

	Day of the Week
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Dates in Pay Period 2
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	Day of the Week
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Program Activity (if
applicable list code(s) below)
	Number of Hours Worked Each Day

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Leave Taken

	Number of Leave Hours Taken Each Day

	  Annual Leave
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  Compensatory Time
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  Personal Holiday
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  State Paid Holiday
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  Leave Without Pay
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  Military Leave
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  Other
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  Shared Leave
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  Sick Leave
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  Temp. Salary Reduction Leave
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


I certify the hours recorded above accurately reflect the hours I’ve worked or leave taken.

	Date:     

	Employee Signature:     


I certify that I have verified the hours recorded with the employee and it accurately reflects the hours worked or leave taken.

	Date:     

	Supervisor Signature:     


[image: image1.jpg]\WSD Personnel



 OFM 12-037 (10/15/12) Time and Attendance Record (Word)


[image: image1.jpg]