
SYSTEMS ASSESSMENT & RESEARCH, INC.

SEMI-MONTHLY TIME SHEET

ERRMONTH

H   O   U   R   S

Total Hours

Supervisor's Name and S ignature:Em ployee's Signature:

FAX TO:  301-731-4303 OR 301-731-4344

ATTENTION: HUMAN RESOURCES OR ACCOUNTING

Employee ID:Name: 

Period Ending:

Control #

GrandPayLabSuffixTaskJobContract Name

TotalTypeDescriptionCodeNo.No.No.Billable 

RWEEKDAY REGULARML410034800CSOSA, DNA COLLECT & TB TESTING MEDICAL TECHNICIAN

VLEAVE000000220PAID TIME OFF (PTO)

RLEAVE000000305HOLIDAY

RLEAVE000000307JURY DUTY

RLEAVE000000307MILITARY

RLEAVE000000308BEREAVEMENT

RLEAVE000000309OTHER LEAVE

LLEAVE000000310LEAVE WITHOUT PAY (LWOP)
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