SAINT MARY-OF-THE-WOODS COLLEGE

STUDENT ASSISTANT TIME SHEET

2008 - 2009
EMPLOYEE NAME (PLEASE PRINT-REQUIRED)
DEPARTMENT ACCOUNT NUMBER (REQUIRED) DEPARTMENT NAME (REQUIRED)
TIME TIME TOTAL | SUPERVISOR'S
DATE WORK PERFORMED STARTED STOPPED TIME INITIALS
TOTAL HOURS
Please Enter Total HoursHere: Employee Signature (Required) Date

Supervisor Signature (Required)

Date

Department Supervisor (Optional)




