The Metropolitan State College of Denver

Classified Hourly Timesheet

Payroll#: Dates:

Name: Metro ID #:

Banner Account#: - - - Phone:

(FOAP)

Supervisor: Dept/Agency:

Day Date In Out In Out

Hours

Thurs

Fri

Sat

Sun

Mon

Tues

Wed

Total Weekly

Day Date In Out In Out

Hours

Thurs

Fri

Sat

Sun

Mon

Tues

Wed

Total Weekly

Total Hours For Pay Period

I herby certify that | have worked the hours indicated and that this time sheet is correct.

Employee’s Signature: Date:

I herby certify that the above named employee worked the hours reported.

Supervisor’s Signature: Date:

Please FAX to Human Resources at 303-556-5151

Revised 4/04




