
Huston-Tillotson University

Title III Project
FACULTY/STAFF MONTHLY TIME SHEET
	Name: _____________________________________________________________________________
Department:  ______________________________     Position: ______________________________


	
	


	
	Month/Year: 
	

	Week Ending
	Hours Worked Day
	Leave

Hours

	
	Sun
	M
	T
	W
	Th
	F
	Sat
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Hours =
	


I certify that the time shown above truly represents the time on leave or worked by me during the month shown.

_______________________________________
____________________________________________

Employee's Signature and Date 


Supervisor's Signature and Date

	CODE
	TOTAL HOURS USED THIS MONTH

	V
	
	Vacation
	
	
	
	 

	S
	
	Sick Leave
	
	
	
	 

	P
	
	Personal Leave
	
	
	 

	H
	
	Holiday
	
	
	
	

	B
	
	Break (Christmas or Spring)
	

	M
	
	Military Leave
	
	
	

	E
	
	Educational Leave
	
	
	

	F
	
	Bereavement Leave
	
	

	A
	
	Administrative Leave
	
	

	T  
	
	Non-contractual Days
	
	

	J
	
	Jury Duty Leave
	
	
	

	W
	
	Leave Without Pay
	
	

	D
	
	Inclement Weather Day
	
	

	
	
	
	
	Total   
	


	Holiday Codes
	
	

	H-1
	New Year's Day

	H-2
	Martin Luther King Day

	H-3
	Good Friday

	H-4
	Memorial Day
	 

	H-5
	Proclamation Day

	H-6
	Independence Day

	H-7
	Labor Day

	H-8
	Thanksgiving Day
	

	H-9
	Friday after Thanksgiving

	H-10
	Christmas Eve

	H-11
	Christmas Day

	H-12
	Day after Christmas

	H-13
	New Year's Eve
	 


This document must be filed with the Title III Office each month.

