STUDENT TEMPORARY WAGE EMPLOYEE MONTHLY TIME CARD

NAME START DATE END DATE
UNC CRARLOTTE IDNUMBER 8 O DEPARTMENT
FUND & ACCOUNT NUMBER -2 15902040 TOTAL HRS CHARGED
FUND & ACCOUNT NUMBER -915020/40 TOTAL HRS CHARGED
FUND & ACCOUNT NUMBER -915020/40 TOTAL HRS CHARGED TOTAL HRS 100%
TOTAL HOURS
WEEK ROUNDED TO
ENDING SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY NEAREST
FROM : TO TOTAL FROM 10 TOTAL FROM TO : TOTAL FROM : JO TOTAY FROM 10 JOTAL | FROM T0 TOTAL FROM T0 TOTAL 1/4 HOUR
TOTAL HOURS WORKED FOR MONTH
Student's Signature Date Supervisor's Signature Date
* An authoization memo is required for overtime hours reported. Printed Supervisor's Name Ext.

TIME SHEETS WILL NOT PROCESSED ON THE CURRENT PAYROLL, IF NOT RECEIVED

IN PAYROLL BY THE 2ND WORKING DAY OF THE MONTH.
Payroll Form Updated Banner 2008/10

| certify that this time card reasonably reflects the activities of this student

employee and | have a suitable means of veritying that their work was
performed at UNCC for the period covered by this time card.




