CASUAL EMPLOYEE TIMESHEET
Record of hours worked for week TWO ending (Sunday):            /          / 
Employee's Name:  





        Phone (          )          -
Office (Name & Address): 
Last Four Digits of SS#  xxx     -  xx     - 

      E-mail: 





Hourly Rate: 


Please check if appropriate:
	You are a:
	
	Full-Time CU Student
	
	Part-Time CU Student

	
	
	
	
	

	Week

One
	Date
	In

 
	Lunch*
	Out

 
	Total Hours

	
	Month
	Day
	
	Out
	In
	
	

	Mon.
	 
	 
	 
	 
	 
	 
	 

	Tues.
	 
	 
	 
	 
	 
	 
	 

	Wed.
	 
	 
	 
	 
	 
	 
	 

	Thurs.
	 
	 
	 
	 
	 
	 
	 

	Fri.
	 
	 
	 
	 
	 
	 
	 

	Sat.
	 
	 
	 
	 
	 
	 
	 

	Sun.
	 
	 
	 
	 
	 
	 
	 

	Total hours for week one:
	

	
	
	
	
	
	
	
	

	Week

Two
	Date
	In

 
	Lunch*
	Out

 
	Total Hours

	
	Month
	Day
	
	Out
	In
	
	

	Mon.
	 
	 
	 
	 
	 
	 
	 

	Tues.
	 
	 
	 
	 
	 
	 
	 

	Wed.
	 
	 
	 
	 
	 
	 
	 

	Thurs.
	 
	 
	 
	 
	 
	 
	 

	Fri.
	 
	 
	 
	 
	 
	 
	 

	Sat.
	 
	 
	 
	 
	 
	 
	 

	Sun.
	 
	 
	 
	 
	 
	 
	 

	  Total hours for week two:
	 

	
	
	
	
	Total hours for pay cycle:
	 


Overtime (If any):





I hereby certify that the above hours are correct.
Employee's Signature:






Date:
        /
        / 

Supervisor’s Name (Please Print):




  Account # 



         
Supervisor’s Signature: 





Date:
        /
        / 


