BARGAINING UMNIT:

__ CSEAA PARA _  SPEC ED SUSU _ POLIGE STOCKTON UNIFIED SCHOOL DISTRICT
STA ____ADULT ___ SPPA _USA _ CONF _MGT 701 MORTH MADISGN WEI{T.}!E{QCMGN, CA 95202-1687
1wk
@ CLASSIFICATION: %"-\, :LH& " ;ﬁq. -
____ CERTIFIGATED __CLASSIFIED STUDENT AYR 0 LL TIM E S H E ET
@ EMPLOYEETVPE: —— DUE IN PAYROLL NO LATER THAN THE 127 DAY OF THE MONTH - NO EXCEPTIONS
e e = AL EMPLOVEE OFF Track {(IMPORTANT: See back for I_ng_l‘r_udﬂuns - Refer to Item #7)
Y
Employee ID # MON @ - IMPORTANT:
- TH OF — YEAR OF__ USE INK OR TYPEWRITER
Ok if blank Incomplete, illegible, orincorrect data
NAME S EMPLOYEE'S SIGNATURE - will defay payment.
Site/ Job * Weork Performed T Ti i
f . ? otal itle/ Approval of Supervisar
Date Location Number |  apsent Eiheioyee Arecount Numbsr Hours/Days Position or Designea
® el {10 (1) 42) 13) (140 ' (15
2
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- Q
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12
DO NOT WRITE BELOW THIS LINE: FOR PAYROLL USE ONLY GRAND TOTAL
# of Hrs/Dys | Hour Code Rate Total # of Hrs/Dys | Hour Code Rate Total " #of Hrs/Dys | Hour G-t-:lde Rate Total 1

We now have a fillable timesheet, however a hard copy MUST be turned into Payroll. Timesheets may not be emailed.

Please make sure that ALL 15 areas of information are on the timesheet. Incomplete timesheets could cause a delay in payment.
Please refer to the back of timesheets for helpful information.

Any questions, please call the payroll help desk at (209) 933-7001 ext 1
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BARGAINING UNIT:

CSEAA ___PARA ___ SPEC ED susu _ _ PoLICE STOCKTON UNIFIED SCHOOL DISTRICT sample
STA  __ ADULT ___SPPA __USA ___CONF ___MGT 701 NORTH MADISQN §TREET # STICKTON, GA 95202-1687

CLASSIFICATION: X “\ In:;"i _'aiq;"l i‘

___ CERTIFICATED X cLassiFIED _ sTuDENT AYRO % T s r ! -

ENPLOYEE TYPE: DUE IN mvnol_LI::: LATEIRRTHMIT'I%E'J zrlu ' E SHEET

X SUBSTITUTE EMPLOYEE RETIREE 3 | THE 127" DAY OF THE MONTH - NO EXCEPTIONS
REGULAR EMPLOYEE REGULAR EMPLOYEE OFF TRACK (IMPORTANT: See back fof instructions - Refer to ltem #7)
\
Employee ID # 12345678 B - MONTH OF November YEAR OF 2020 IMPORTANT:

USE INK OR TYPEWRITER
Incomplete, illegible, orincorrect data

NAME Smit_h’ Tallor ____ EMPLOYEE'S SIGNATURE Taglor Swmith , will delay payment.
Dets | \odaton | Namber | sbemeBmere Account Number Hous/bays | Position R Dasioriaas It
11/03 | Stagg | ' | Jones, Kenna 1-23456-7899-98765 8 SST |1 foan Anderson
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DO NOT WRITE BELOW THIS LINE: FOR PAYROLL USE ONLY o
# of Hrs/Dys Hﬂir God: Rate Total “#of Hrs/Dys Hour Code Rate Total “Wof Hrs/Dys N Hour Code Rate Total
Helpful Hints

o Employee ID #: This is your District ID number, not your phone number or SSN
Job Number: Can also use PA or OT if applicable

Work Performed/Absent Employee: Description of extra work or acting can also go here

090

Title/Position: Your title/position or the title of position you are acting in



