
SA
STUDENT ASSOCIATION 

  SUNY New Paltz

StudentUnion428,NewPaltz,NY12561•845-257-3070

TIME SHEET

Name _______________________________________________________________________

Permanent Home Mailing address _______________________________________________

_____________________________________________________________________________

Name of Organization __________________________________________________________   Account Number _________________

Type of work __________________________________________________________________

NEWEMPLOYEEPleasecheckhereandattachW-4andI-9forms. 
PleasekeepmailingaddresscurrentsoyouwillreceiveyourW-2.

DATE DAY IN OUT IN OUT TOTAL HOURS

Saturday

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

ANNUAL

LEAVE

SICK 

LEAVE

Balance brought forward

Charges this period

SUB-TOTAL

Credits earned this period

BALANCECARRIEDFORWARD

ACCRUAL SUMMARY - CONTRACT EMPLOYEES ONLY
Total Hours ________ @ $__________/hour = $ _____________

 or flat rate $ _____________

Payee Signature_____________________________________________________________  Date ___________________________

Supervisor or Treasurer Signature ______________________________________________  Date ___________________________

VP for Finance Signature _____________________________________________________  Date ___________________________

FiscalDesigneeSignature ____________________________________________________  Date ___________________________



CONFERENCE FUND REQUEST
page 2

ACCOMMODATIONS

Pleaseprovidecompetitiveprices.Pleaserefertothevendorlistingatwww.newpaltzsa.com

1.Wherewillyoubestaying? _____________________________________________________________________________________

2. Howmanypeoplewillbeaccommodated? __________

3. Howmanydayswilltheybeaccommodated? ________

5. Doesthehotelacceptpurchaseorders?

 YesIfyes,youmustattacharequisitionform.

 NoIfno,whatwillmethodofpaymentbe? __________________________________________________________________

TRANSPORTATION

TheSAusesEnterpriseforcarrentals.

1. Howmanypeoplewillbetransported? ______________

2. Whattypeoftransportationwillbeprovided? _____________________________________________________________________

3. Haveyouattachedarequestforacarrental?

  

FOR SAPB USE ONLY

 Approved

 Approved with stipulations below

Disapprovedbecause

 Resubmit because

  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

  SAPB Chair _______________________________________


