
SYSTEM S ASSESSM ENT & RESEARCH, INC.

SEM I-M ONTHLY TIM E SHEET

ERRM ONTH

H   O    U   R    S

Total Hours

Supervisor's Name and Signature:Employee's Signature:

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

ATTENTION: HUMAN RESOURCES OR ACCOUNTING

Employee ID:Name: 

Period Ending:

Control #

GrandPayLabSuffixTaskJobContract Nam e

TotalTypeDescriptionCodeNo.No.No .Billable 

RWEEKDAY REGULAR4A410334100Social W orkers

RWEEKDAY REGULAR4B410334100Social W orkers

RWEEKDAY REGULAR4C410334100Social W orkers

RWEEKDAY REGULAR4D410334100Clin ical Nurse Practioner

RWEEKDAY REGULAR4F410334100Social W orkers

RWEEKDAY REGULAR4P410334100Clin ical Psychologist

VLEAVE000000220PAID TIM E O FF (PTO)

RLEAVE000000305HO LIDAY

RLEAVE000000307JURY DUTY

RLEAVE000000307M ILITARY

RLEAVE000000308BEREAVEMENT

RLEAVE000000309O THER LEAVE

LLEAVE000000310LEAVE W ITHOUT PAY (LW O P)

4FSocial W orkers

4ASocial W orkers

4BSocial W orkers

4CSocial W orkers

4DClinical N urse Practioner

4PClinical Psychologist
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