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BI- WEEKLY TIMESHEET

 (due on the Monday following each payday Thursday)

THE CITY UNIVERSITY OF NEW YORK 

NAME:  


DEPARTMENT:

PAYROLL PERIOD:  


SUPERVISOR:       

PAY DATE:      
	DAY
	DATE
	AM

IN
	LUNCH

IN       OUT
	PM

OUT
	HOURS

WORKED
	SICK

LEAVE
	ANNUAL

LEAVE
	OTHER



	THURS
	
	
	
	
	
	
	 
	 
	

	FRI
	
	
	
	
	
	
	
	
	

	SAT
	
	
	
	
	
	
	
	
	

	SUN
	
	
	
	
	
	
	
	
	

	MON
	
	
	
	
	
	
	
	
	

	TUES
	
	
	
	
	
	
	
	
	

	WED
	
	
	
	
	
	
	
	
	

	
	
	Total for the week
	
	
	 
	


	DAY
	DATE
	AM

IN
	LUNCH

     IN                OUT      
	PM

OUT
	HOURS

WORKED
	SICK

LEAVE
	ANNUAL

LEAVE
	OTHER

	THURS
	
	
	
	
	
	
	
	
	

	FRI
	
	
	
	
	
	
	
	
	

	SAT
	
	
	
	
	
	
	
	
	

	SUN
	
	
	
	
	
	
	
	
	

	MON
	
	
	
	
	
	
	
	
	

	TUES
	
	
	
	
	
	
	
	
	

	WED
	
	
	
	
	
	
	
	
	

	
	
	Total for the week
	
	 
	
	

	
	
	Total for both weeks
	
	
	
	


For the “OTHER” Column please indicate the code below that applies:

H
Legal Holiday

BL   Bereavement Leave

ML
Military Leave 

JD   Jury Duty

LWOP
Leave without pay

UH   Unscheduled Holiday

FMLA
Federal Medical Leave

I certify that these hours are accurate and reflect my actual time worked and leaves taken.   

EMPLOYEE SIGNATURE:                                                                      
 DATE: 
                     SUPERVISOR SIGNATURE:    





 DATE: 
