
SYSTEMS ASSESSMENT & RESEARCH, INC.

SEMI-MONTHLY TIME SHEET

MONTH

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:  LASTNAME, FIRSTNAME

Period En d ing:

G randPayL abSuffixTaskJo bC on tract N am e

TotalTypeD escriptionC odeN o.N o.N o .B illab le 

RCNA DAYA9454004500ST. E LIZ  D EPT O F M N TL H EALTH  (C N A)

RCNA WKEND DAYA9454004500ST. E LIZ  D EPT O F M N TL H EALTH  (C N A)

HCNA DAY HOLIDAYA0454004500ST. E LIZ  D EPT O F M N TL H EALTH  (C N A)

RCNA EVEA1454004500ST. E LIZ  D EPT O F M N TL H EALTH  (C N A)

RCNA NIGHTA1454004500ST. E LIZ  D EPT O F M N TL H EALTH  (C N A)

RCNA WKEND EVE/NIGHTA1454004500ST. E LIZ  D EPT O F M N TL H EALTH  (C N A)

HCNA EVE/NIGHT HOLIDAYA2454004500ST. E LIZ  D EPT O F M N TL H EALTH  (C N A)
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