E‘RC STUDENT SERIOD
ID
UNIVERSITY TIME REPORT
PAY PERIOD RETURN BY:
DISTR # LOCATION FROM THRU

EMPLOYEE NAME

This form is an "Adobe Fill-In". You may type in the
fields. Then the report must be printed, signed, and
mailed to Gina Edwards in the Payroll Office.

EMPLOYEE SOC SEC | [J0B CODE | [ ASSIGN # |

13J14(15(16{17{18]19)20(2122[123|24[25(126[2728[29{30}31

CODE

HOURS

0.00

0.00

0.00

0.00

0.00

* |If you are reporting partial hours, you must write in your hours. The blocks acccept

only whole numbers.

ACCOUNT NUMBERS

TOTAL HOURS

0.00

REPORTING TIME CODES FOR STUDENT PAY

REGULAR WAGES: COLLEGE WORK STUDY:
929 MACON CAMPUS 901 MACON CAMPUS
933 ATLANTA CAS 905 ATLANTA CAS

935 PHARMACY SCHOOL 907 PHARMACY SCHOOL

916 US ATTORNEY(LAW SCHOOL)

EMPLOYEE SIGNATURE

SUPERVISOR SIGNATURE



Cathy S Smith


Cathy S Smith


Cathy S Smith


Cathy S Smith


Cathy S Smith


Cathy S Smith


Cathy S Smith


Cathy S Smith


Cathy S Smith


Cathy S Smith


Cathy S Smith


Cathy S Smith
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