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Human Resource Services Monthly Timesheet
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MONTHLY TIMESHEET

Name: S.L.N: Personnel Number:
Student Number: Pay Period Start Date: Pay Period End Date:
DATE | HOURS | ATT/ABSENCE TYPE | HOURLY RATE DATE | HOURS | ATT/ABSENCE TYPE | HOURLY RATE

1 17

2 18

3 19

4 20

5 21

6 22

7 23

8 24

9 25

10 26

11 27

12 28

13 29

14 30

15 31

16 Total

Signature Supervisor Approval:

Date:

Telephone Number:

Submit to Human Resource Services, Room 157 - North Building FAX:(905)828-5472

Last Revised April 2002



