FORM 400H

GRANDE PRAIRIE AND DISTRICT CATHOLIC SCHOOLS

TIME SHEET FOR HOURLY EMPLOYEES
NAME  ______________________________  

PLACE OF EMPLOYMENT  _________________________     

POSITION  __________________________________
REQUIRED NUMBER OF HOURS PER WEEK  _________________                    
	DATE
	ACTUAL TIME OF EMPLOYMENT
(e.g. 8:30 a.m. - 4:30 p.m.)
	NUMBER 

 OF REGULAR HOURS

WORKED


	ILLNESS

&
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(Complete Form #400E )
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LEAVE
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(Prior 

approval

required)
	BANKED  TIME

(Prior approval required)
	TOTAL

HOURS

(All Columns)
	IF NOT REGULAR, PLEASE COMMENT/EXPLAIN

(Please attach completed form #400E)
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SIGNATURES:


EMPLOYEE
 __________________________________

APPROVAL         __________________________________ 
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