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WEEK 2: 
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TOTAL HOURS FOR PAY WEEK 2:  
 
 Regular Hours 

 
 Overtime Hours 

 
 Vacation Hours 

 
 Personal Hours 

 
 Sick Hours 

 
Total Hours 

 
 

 
 

 
 

 
 

 
 

 
 

 

      

      

TOTAL PAY PERIOD:  
 
 Regular Hours 

 
 Overtime Hours 

 
 Vacation Hours 

 
 Personal Hours 

 
 Sick Hours 

 
 Total Hours 

 
 

 
 

 
 

 
 

 
 

 
 

Timesheets must be received in the Payroll Office by noon on Monday, the week of payday. 
 
I hereby certify that the above is a true and correct account of the labor hours worked in the service of Capital University. 
 
Signature of Employee: ______________________________________________________________________ 
 
Authorization of Dept. Head: __________________________________________________________________                  
 
Employees claiming vacation or sick  hours in  this pay period must submit a claim form so that these hours will be reflected in the calculation of total hours for this pay period.  Pay 
weeks are from Monday through Sunday.  In the event the University is closed on a Monday, Timesheets should be turned in on the last day worked prior to the Holiday. 


	PERIOD ENDING                                                                       NAME 

