	Time Sheet Location:
	
	   LEHIGH UNIVERSITY HOURLY TIME SHEET
	
	
	

	

	Payroll Office – 524 Brodhead Avenue – Bethlehem,  PA  18015
Email:  inpayrol@lehigh.edu

	

	Check Distribution:
	
	 FORMCHECKBOX 
  Check if timesheet is no longer needed
	
	
	

	

	Pay Period:      /     /      To:      /     /
	Pay Day:       /     /
	Due Date:      /     /
	Visa Status: 

	
	FOR PAYROLL USE ONLY

	Name:  
	Id Number:  
	Position:  
	ECLS:  

	

	Index-Account
	Time Category
	Hourly Rate
	Week 1

Total Hours
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Index-Account
	Time Category
	Hourly Rate
	Week 2

Total Hours
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	TOTAL HOURS FOR PAY PERIOD (
	
	(TOTAL HOURS FOR PAY PERIOD

	PLEASE DO NOT USE BLACK INK OR PENCIL
	

	Reminder:  Working papers for individuals under 18 years of age must be submitted to the Payroll Office before a check can be issued.
	
	                                                   I hereby certify that this time correctly reflects all time worked by me for the pay period indicated.

     Employee Signature:     __________________________________________                                        Date:  _____________

    Authorized By:                __________________________________________                                        Date:  _____________

Print Authorized Signature:  

	
	
	

	
	
	

	
	Time Categories
	
	

	
	600 Non-Student
	
	

	
	602  Student Wage
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