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995 Worthington Street, Springfield, MA 01109

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


TIME CARD – NON-EXEMPT POSITIONS
NAME _______________ ____________________________________  WEEK ENDING ____________________________(SUNDAY)
   (PLEASE PRINT)     
 








TITLE: ___________________________________________________   PROGRAM/SITE ____________________________________

PLEASE CHECK WHETHER YOU ARE FULL TIME____________  OR PART TIME ________________

	DAY
	DATE (MONTH/DAY)
	TIME IN
	TIME OUT
	AWAKE HOURS
	SLEEP HOURS
	TOTAL HOURS

	MONDAY
	
	
	
	
	
	

	TUESDAY
	
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	
	

	THURSDAY
	
	
	
	
	
	

	FRIDAY
	
	
	
	
	
	

	SATURDAY
	
	
	
	
	
	

	SUNDAY
	
	
	
	
	
	

	
	
	
	TOTALS
	
	
	


TOTAL MILES FROM BACK OF FORM ___________



TOTAL PAID TIME OFF ________________





         X     .46



               

TOTAL FLEX TIME        ________________

TOTAL MILES X .46                                 ___________





TOTAL SICK TIME         ________________

OTHER TRAVEL EXPENSES                   ___________











OTHER HOURS (EXPLAIN)

TOTAL EXPENSES

         ____________


















____________________   ________________











____________________   ________________

EMPLOYEE SIGNATURE _______________________________________________
TOTAL HOURS  ___________

SUPERVISOR SIGNATURE ______________________________________________

NOTE: HOURLY RATE WILL BE AT ASSIGNED PROGRAM RATE UNLESS APPROVED OTHERWISE BY PROGRAM DIRECTOR

	OVERTIME/OTHER EXPLANATION:

	

	

	CODE
	AMOUNT
	
	CODE
	HOURS
	DIV/BRANCH/DEPT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	
	
	TOTAL
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