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TIMESHEET
WEEK OF: START DATE — END DATE

	SABRINA LARSON 
	 WEB PRODUCTION SPECIALIST

	ASSIGN TASK: 
	I DID A MOCK-UP OF THE PROJECT SCOPE, APPROVAL FORM, AND ORDER REQUEST FORM. BUDGET OVERVIEW, ASSIGNMENT PROJECT TO AGREEMENT. SCHEDULE OVERVIEW.

	DEPARTMENT:
	TAMMY FREUD



	Date
	Start Time
	End Time
	Regular Hours
	Overtime Hours
	Total Hours

	Date : 3/12/21
	9:30 am
	1:30 pm
	4
	0
	4

	Date 3/15/21
	2:00 pm
	3:330 pm
	1.5
	
	1.5

	Date 3/22/21
	           9:00 am
	10:30 am
	1.5
	
	1.5

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	WEEKLY TOTALS
	
	
	
	
	



	
	

	SABRINA LARSON
	DATE:3/30/21 

	SUPERVISOR SIGNATURE:
	DATE: DATE



TIMESHEET
WEEK OF: START DATE — END DATE

	EMPLOYEE NAME: JEANNA BRAULT 
	TITLE: PROJECT MANAGER

	ASSIGN TASK:
	DETAILED BUDGET, MISSION STATEMENT, GOALS, OBJECTIVE STATEMENTS.  SCHEDULE OVERVIEW, DETAILED SCHEDULE, AND THE BUDGET OVERVIEW HALF OF THE WBS..

	DEPARTMENT: WEB DEVELOPMENT
	SUPERVISOR: TAMMY FREUND



	Date
	Start Time
	End Time
	Regular Hours
	Overtime Hours
	Total Hours

	Date 3/24
	10:00 pm
	12:20 am
	2:20
	
	2:20

	Date 3/28
	9:00 pm
	12:30
	3:30
	
	3:30

	Date 3/29
	11:00 am
	12:00 pm
	1:00
	
	1:00

	Date 3/29
	1:20 pm
	4:00 pm
	2:40
	
	2:40

	Date 3/30
	8:40 pm
	11:57 pm
	3:17
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	WEEKLY TOTALS
	
	
	10:47
	
	10:47



	
	

	EMPLOYEE SIGNATURE:
	DATE: DATE

	SUPERVISOR SIGNATURE:
	DATE: DATE



TIMESHEET
WEEK OF: START DATE — END DATE

	EMPLOYEE NAME:
	TITLE: YOUR TITLE

	ASSIGN TASK:
	PLACE ASSIGN TASK HERE

	DEPARTMENT: DEPARTMENT NAME
	SUPERVISOR: SUPERVISOR NAME



	Date
	Start Time
	End Time
	Regular Hours
	Overtime Hours
	Total Hours

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	WEEKLY TOTALS
	
	
	
	
	



	
	

	EMPLOYEE SIGNATURE:
	DATE: DATE

	SUPERVISOR SIGNATURE:
	DATE: DATE



TIMESHEET
WEEK OF: START DATE — END DATE

	EMPLOYEE NAME: 
	TITLE: YOUR TITLE

	ASSIGN TASK:
	PLACE ASSIGN TASK HERE

	DEPARTMENT: DEPARTMENT NAME
	SUPERVISOR: SUPERVISOR NAME



	Date
	Start Time
	End Time
	Regular Hours
	Overtime Hours
	Total Hours

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	Date
	
	
	
	
	

	WEEKLY TOTALS
	
	
	
	
	



	
	

	EMPLOYEE SIGNATURE:
	DATE: DATE

	SUPERVISOR SIGNATURE:
	DATE: DATE
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