University of Arkansas Division of Agriculture- Time Sheet
For All Non-Exempt Appointed Employees Payrolled Thru BANNER Enter tab to start form mode.

Name: Month: Year
Emp ID: Dept./Office: Pay Period:
Total Leave Codes Total | Extra
Date Day In Out In Out In Out Work A S Other Leave Hrs Time
Example: | 8:00 AM | 10:00 AM | 12:30 PM | 2:30 PM 4.00 1.00 1.00 2.00 CEA 8.00
. A
OTA
. A
. A
. A

As an employee, my signature below certifies that the above recorded hours worked and leave taken are correct and accurate. | further attest
that if | reported any overtime work, | obtained prior approval from my supervisor before performing any of the overtime work. | understand that if
1 did not recieve prior approval for any overtime work performed, | may be subject to discipline, up to and including termination.

EXTRA TIME LEAVE SUMMARY
Employee Signature Date Extm: 0.00 Annual Leave
Sick Leave

Other Leave
Supervisor Signature Date Total Leave




	Name: 
	Emp_ID: 
	13: 
	Employee_Signature: 
	Supervisor_Signature: 
	Date0: 
	DeptOffice: 
	0: 
	0: 


	Year: 
	Pay Period: 
	Month: 
	Time: 
	0: 
	1: 
	1: 
	2: 
	1: 
	5: 
	1: 
	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	1: 
	0: 
	5: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	2: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	4: 
	5: 
	1: 
	1: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	3: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	4: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	1: 
	5: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	2: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	5: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	2: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	3: 
	5: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
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	2: 
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	0: 
	0: 
	1: 
	0: 
	1: 
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	0: 
	1: 






	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
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	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	3: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	4: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	6: 
	1: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	1: 
	1: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	2: 
	1: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	3: 
	1: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	4: 
	1: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	5: 
	1: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Date: 
	Week Date: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	2: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	5: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	6: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Day: 
	6: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	2: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	5: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text4: 
	Text5: 
	0: 
	1: 
	2: 
	3: 



