Fayette County Public Libraries

Time Sheet 
Name:
____________________

Library:
____________________

Month/Year:
____________________




Saturday ________

Pay Period Ending:
to Friday __________

	
	
	Time
	Time
	Time
	Time
	Time
	Leave Taken
	
	Total

	Day of week
	Date
	In
	Out
	In
	Out
	Worked
	Annual
	Sick
	Notes
	Hours

	Saturday
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	TOTAL HOURS
	


I hereby certify the information provided above to be an accurate record of hours worked.

Employee Signature:
______________________
Supervisor’s Signature: 
__________________________



   Date:
________________




      Date: 
_______________

