€ Salem 1% i5acise Weekly Time Sheet

Non-Student Institutional Employees

Fund Name I Department Name I Week Ending:
Account Fund Department Program
Complete chartfield information: |_ |_ |_ |_ |_ |_ |_ |_ |_ |_ |_ |_ |_ |_ |_ |_ |_
[T Grant [ Project
Employee Name Empl ID # Empl Record #| Sun | Mon | Tues | Wed | Thurs | Fri Sat |Total Hours
Preparer's signature Supervisor's signature Date
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