
MONTH(S) /

NAME:_________________________________ DEPT:_________________________________ YEAR:______________

Beginning Balances:

HOURS OVERTIME            COMPENSATORY

DATE WORKED SICK ANNUAL PERSONAL PROFESSIONAL WORKED EARNED TAKEN BALANCE
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Monthly Accrual:

BALANCE:

EMPLOYEE 'S  SIGNATURE: DATE:

DATE:SUPERVISOR'S  SIGNATURE:

GSCC    MONTHLY    TIME    SHEET
Salary  Schedule  E & H  Employees

LEAVE

Leave Taken:
Plus

Effective September  2018


