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Extended Day Program
Time Sheet
Complete and submit to Director of Curriculum WEEKLY


_____________      			_____________________________________________
Employee #                    			Employee Name 


_____________     _____________  		 ______________       ______________
Date of Session      Time In                		Time Out                    Hours Worked

_____________     _____________   	______________       ______________
Date of Session      Time In                		Time Out                    Hours Worked              


Grand Total Hours			______________
										@ $20.00/hour



I CERTIFY THAT DURING THE ABOVE DATES, I PERFORMED TITLE VI ALLOWABLE ACTIVITIES AND WILL BE PAID 100% WITH TITLE VI FUNDS.


_____________________________________                _________________         
Employee’s Signature                                                       Date                                    


_____________________________________                _________________
EDP Coordinator’s Signature                                           Date


_____________________________________                _________________
Director of Curriculum’s Signature                                  Date





FASPTUT (Title VI)




Revised 03/13



