
POLICY 00/03 SCHEDULE A 
 

LIBRARY DIRECTOR TIMESHEET 
 

TIME SHEET 
 

DATE_________________________to__________________________ 
 
DATE HOURS 

(Optional) 
SICK VACATION OTHER 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 
 
Employees Signature_________________________________________ 
 
Supervisor’s Signature________________________________________ 
 
EMPLOYEES NAME________________________________________ 


