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Department:_______________________

Employee:_________________________ Pay Date:___________________________

Supervisor:___________________________

Licking Valley Local School District

Time and Absence Sheet

Total Hours:_________       Rate:_________        Reason for Absence:______________________________  

TO BE COMPLETED BY ASSISTANT TREASURER:

Regular Hours:________   OT Hours:________   Rate:________   Total Gross:________

Employee Signature:_________________________     Supervisor Signature:________________________

Overtime Explanation:____________________________________________________________________


