
 Distribution:  White – Foundation (Payroll Department), Pink – Project Director 
Form No. PY001 Important:  Return the top copy signed to the Foundation Office by time card due date December 2008 

California State University,  

Long Beach Foundat ion 
TI ME CARD 

Please read inst ruct ions on reverse side 

All t ime cards must  be delivered to and t ime-stamped at 

the Foundat ion office by 5: 00 p.m . on the last  day of the 

pay per iod.   

Pr int  all informat ion with ball point  pen (no pencil) .  

 

Pay Period Start      -     -        Pay Period End    -     -                                  

 (m o – day – yr)    (m o – day – yr)   CSULB ID#  

                                                            

Last  Nam e First  Nam e MI  

 

   W EEK 1  W EEK 2  TOTALS 

  
Dates:                                            

Regular 

Hours 

Other 

Hours 
Project  #  

(8 digits)  

G/ L Line 

I tem  #   

(6 digits)  

Type of 

Hours 

S S M T W  T F S S M T W  T F 

            Regular * *                                                

 

                                                               

                                                               

  Overt im e                                            
OT    

* *  I f you are using Vacat ion, OPA, Holiday, 

Bereavement  or Jury Duty hours for this 

pay period, please see reverse for 

inst ruct ions. 

Vacat ion*                                            VAC    

OPA*                                            OPA    

* Codes:  H= Holiday, 

J= Jury, B= Bereavement 
Total Daily Hours                                                 

GRAND TOTAL HOURS     

 
Employee Cert if icat ion:   I  cert ify that  I  have taken all required 

breaks and meal per iods dur ing the pay per iod covered by this 

t ime card.  I  understand that  I  m ust  provide a wr it ten report  of 

any m issed breaks and/ or meal per iods to the Foundat ion 

Associate Director of Human Resources within f ive (5)  business 

days of the date this t ime card is due.  I  further cert ify that  I  

have com plied with all Foundat ion policies.   

 

Student  employees cert ify that  for the 32 weeks of the fall and 

spr ing semesters,  they have not  worked more than twenty (20)  

hours per week in total for CSULB and its auxiliary em ployers 

including the CSULB Foundat ion.   

 

I  cert ify that  the hours stated above are accurate and represent  

all hours actually worked by me dur ing the subject  t ime per iod.   

 

Foundat ion Use Only 

 

Descr ipt ion of Work Performed/ Comments (Opt ional) :   

        

        

        

 

 

I  cert ify that  this employee worked the hours (regular, 

overt ime, VAC/ OPA and Holiday)  as indicated above 

under my supervision.   

 

I  cert ify that  the hours stated above are correct  ( regular, 

overt ime, VAC/ OPA and Holiday)  and I  approve the cost  to the 

project (s)  indicated.   

            

 Em ployee’s Signature  ( Required)   Date  Supervisor’s Signature  ( Recom m ended)   Date  Project  Director’s or Authorized 

Adm inist rator’s Signature  ( Required)   

  Date  



 

 

California State University, Long Beach Foundat ion 

Tim e Card I nst ruct ions 
 

SI GNATURES:  All t im ecards m ust  have the em ployee’s or iginal signature. The em ployee's Supervisor, if other than the Project  Director, m ust  sign the 

Supervisor 's signature line to cert ify the hours the em ployee worked during the pay period. The Project  Director or Authorized Adm inist rator (Department  Chair, 

Adm inist rat ive Services Manager, Dean or Division Vice-President )  m ust  sign on the Project  Director 's line to approve the t imecard and the expense to the 

project  account . University em ployees m ust  subm it  their  hours on the "CSULB Non-Exem pt  Staff Tim ecard" which can be found on the Foundat ion website 

ht tp: / / www.foundat ion.csulb.edu/ . All signatures m ust  be originals -  no stam ped signatures are allow ed. Em ployees who work on m ult iple projects 

under different  Project  Directors follow the approval policy for each project . Under no circum stances will a t im ecard be given back to the em ployee after it  has 

been signed by the Supervisor or Project  Director and subm it ted to the Foundat ion Payroll Departm ent . 

 

PAY PERI OD :  Refer to the Foundat ion's payroll schedule for a list  of pay periods, t im ecard due dates and pay dates. I f you do not  have a current  schedule, v isit  

the Foundat ion's web site at  ht tp: / / www.foundat ion.csulb.edu/  to download the schedule or call the Foundat ion Adm inist rat ive Office at  (562)  985-5537 to 

obtain one. The two-week pay period starts on Saturday and ends at  m idnight  on Friday. I n addit ion to the pay period start  and end dates, please indicate the 

individual dates worked under "WEEK 1" and "WEEK 2". The pay period indicated on the form  shall be the period in which the work was actually perform ed.  

 

PROJECT #  AND LI NE I TEM # : A project  num ber and line item num ber shall be specified by the Project  Director. The 8-digit  project  num ber is the grant , 

project , or Foundat ion program  to be charged. The line item  num ber is a 6-digit  num ber represent ing the expense classificat ion (such as undergraduate 

assistant , cler ical, research staff) .  

 

DAI LY HOURS:  Hours worked m ust  be indicated for each day in the two-week calendar provided. Hours m ust  be recorded accurately on the t im ecard daily (not  

all at  one t im e) . Separate t im ecards m ay be used for hours worked on m ult iple projects. For eligible em ployees, use the appropriate line to indicate for each day 

the num ber of Vacat ion (VAC)  or Other Paid Absence (OPA)  hours used or overt im e worked (do not  include these hours with the regular hours worked on the 

lines above) . Eligible Foundat ion em ployees m ay only use available accrued VAC and OPA hours. Any insufficient  VAC hours will be charged to OPA hours and 

any insufficient  OPA hours will be charged to available VAC hours. I f the em ployee does not  want  OPA hours charged to VAC, or VAC hours charged to OPA, the 

em ployee m ust  provide writ ten not ificat ion to the Foundat ion Payroll Department  by the t im ecard due date. 

 

For eligible employees, hours for holidays and t im e spent  at  j ury duty are entered on the sam e lines as regular hours and charged to the appropriate project  

account . An "H" or a "J" m ay be placed next  to those hours to indicate holiday or jury duty t im e. Enter the total of regular, overt im  e, VAC and OPA hours for 

each line in the "Totals" colum n. Enter the daily total of all hours charged in the "Total Daily Hours" row provided. Supervisors should develop a system  to 

com pare absence requests aqainst  actual absences taken, as w ell as, t im e w orked on Foundat ion observed Holidays to assure that  t im e 

off/ holiday pay is recorded correct ly. I t  is the Supervisor/ Project  Director 's responsibility to ensure that  a ll absences are reported to the 

Foundat ion Payroll Departm ent  and that  hours w orked on the observed Holidays are correct . I f  the Supervisor/ Project  Director approves the 

t im ecard by signing it , the Foundat ion Payroll Departm ent  w ill pay the em ployee for hours w orked as indicated on the t im ecard. 

 

OVERTI ME:  All em ployees not  exem pt  from  California overt im e laws shall be paid overt ime for any hours worked over 8 in one weekday or over 40 in one work 

week (Saturday through Friday) . Only those hours where the Em ployee is actually present  and working are counted toward the weekly lim it . VAC, OPA, paid 

holiday, bereavement  t ime and jury duty hours do not  count  towards overt im e. Overt im e by any em ployee m ust  be approved by the Supervisor pr ior to 

overt ime work being perform ed. Overt im e is paid in accordance with State and Federal law and shall be paid in addit ional wages rather than any form  of 

com pensatory t im e off. 

 

DELI VERY TO FOUNDATI ON :  Tim ecards m ust  be delivered to the Foundat ion office located in the Foundat ion BUilding, Suite 332 by 5: 00 p.m . on the 

t im ecard due date listed in the Payroll Schedule ( typically the pay period ending date)  for the pay period when work is performed . All t im ecards should be t im e-

stam ped on the front  of the or iginal t im ecard using the t im e-stam p m achine on the Foundat ion Recept ion Desk. Place the t im e-stam ped t im ecard in the slot  

located at  the Foundat ion Recept ion Desk. Keep the duplicate copy for your records. 

 

For addit ional assistance, please contact  the Foundat ion Payroll Departm ent  at  either (562)  985-8487 or (562)  985-8486.   

http://www.foundation.csulb.edu/�
http://www.foundation.csulb.edu/�

