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995 Worthington Street, Springfield, MA 01109

Telephone 413-734-5376    FAX 413-737-7949


TIME CARD

PROFESSIONAL AND MANAGERIAL “EXEMPT” POSITIONS
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             WEEK ENDING DATE _____








  
(SUNDAY)

TITLE:






              PROGRAM/SITE 


TOTAL HOURS WORKED THIS PERIOD




HOURS

TOTAL VACATION HOURS





HOURS

TOTAL SICK HOURS






HOURS

TOTAL OTHER HOURS

(PLEASE EXPLAIN)










HOURS










HOURS



TOTAL






40
HOURS

EMPLOYEE’S SIGNATURE

TOTAL MILES (FROM BACK OF FORM)










  X  .46

TOTAL MILES X .46




     $


OTHER TRAVEL EXPENSES


     
     $



TOTAL EXPENSES




     $



	CODE
	AMOUNT
	
	CODE
	HOURS
	DIV/BRANCH/DEPT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	
	
	TOTAL
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