
Mohawk School System

Employee_________________________________ School________________________________________

Pay Period Beginning _______________________ Pay Period Ending _____________________________

DATE: START TIME: END TIME: TOTAL HOURS WORKED:

DATE: START TIME: END TIME: TOTAL HOURS WORKED:

Hours-Week 1

Hours-Week 2

Total Hours:

Falsifying information on a timesheet may result in disciplinary action up to and including termination of employment.

I attest that the hours reported above reflect actual time worked.

___________________________________________ ___________________________________________

Employee Signature Supervisor's Signature
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