
PSU ID # or SSN Name (Last, First) ECLS 
   

Pay Period (MM-YYYY) Department Name Position # 
   

Appointment % Department Org Code Salary Grade 
   

 
 

CLASSIFIED TIME SHEET – HOURLY CYCLE 

 

HOURS 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 PAY PAY 
FLSA 

OT 
ACCR 

NON-
FLSA 
ACCR 

R E G U L A R  ( R E G )                                     

O V E R T I M E  ( O T M )                                     

W
O

R
K

E
D

 

H O L I D A Y  W O R K E D  
(OTM)                                    

SHIFT DIFF ( D S H )                                    

O N  C A L L (PSB)                                    

O T H E R   
(Comple te  Remarks )                                    

PR
E

M
IU

M
 P

A
Y

 

O T H E R   
(Comple te  Remarks )                                    

S I C K  L E A V E  ( L T S )                                    

V A C A T I O N  ( L T V )                                     

COMP T ime  Used  – 
FLSA (LTF)                                     

COMP.  T ime  Used  – 
N O N - FLSA (LTC)                                     

PERSONAL (LTP)                                     

JURY DUTY  ( L W 1 ) 
(at tach subpoena)                                    

LE
A

V
E

 T
A

K
E

N
 

OTHER LEAVE W/ 
PAY (Complete Remarks)                                    

 L E A V E  W I T H  O U T  
PAY ( L W 3 )                                    

REMARKS 
  TOTAL 

    

 
Labor Distribution Employee Signature 

Index  % of hours  Earn Code  
Index  % of hours  Earn Code  
Index  % of hours  Earn Code  
Index  % of hours  Earn Code  
Index  % of hours  Earn Code  

I  hereby cer t i fy  that  the  hours  recorded on this  t imesheet  are  correct ly  s ta ted as  worked;  and that  the  
percentages  of  ef for t  ident i f ied  wi th in  the  labor  d is t r ibut ion  sec t ion  are  an  accura te  reco rd  o f  my  work .   
 

 
Signature                                                                Date 

Research Accounting Approval Supervisor Signature 
 
 
 
 

 
Signature                                                              Date 

I  hereby cer t i fy  that  the  hours  recorded above are  a  t rue  and accurate  record  of  th is  employee 's  t ime 
w o r k e d .   I  a l so  acknowledge  tha t  the  pe rcen ta ges  for  earn ings  ident i f ied  in  the  labor  d is t r ibut ion  sec t ion  of  
th is  t ime sheet  represent  a  reasonable  es t imate  of  work effor t  pe r fo rmed  fo r  PAR purposes .   
 

 
Signature                                                                Date 

HR USE 


