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Staff Signature:

Program Manager Signature:

**CODE : Furlough = Unpaid Day Off - PPL = Vacation, Personal or Sick Day - Hol

Other

Holiday

Total Hours
I hereby certify that | have worked the hours indicated on this time sheet

Date:

Date:

= Triangle Holiday - B = Bereavement

CTE = Comp Time Eammed - JD = Jury Duty - OT = Overtime - ML = Military Leave - E = Education Leave



