Weekly Time & Att enda nce Report	For Exception Reporting Employees


Department	Department ID	Week Ending



(Saturday date for the Current Week)
**Indicate only if other than SFT1	* Report  minutes in decimals
	
Employee ID
	
Rec #
	
Name    (Last, First, MI)
	
Shift ID**
	Combo Code
	Time Reporting Code
	
*Sun
	
*Mon
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*Wed
	
*Thurs
	
*Fri
	
*Sat
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Department Head Signature	Date	PI Signature	Date
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