Louisiana Tech University
ATTENDANCE RECORD

PAY PERIOD:  Beginning ______________, 20___, THROUGH _____________, 20___. 


NAME: _____________________________




DEPARTMENT: _______________________
CWID:  _____________________________




CODE:
       _______________________
SHOW ACTUAL TIMES AND NUMBER OF HOURS WORKED EACH DAY, DO NOT ESTIMATE HOURS.
FORMS ARE DUE IN HUMAN RESOURCES BY THE END OF THE 15TH OF EACH MONTH.
MONTH:
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TOTAL HOURS WORKED ___________ X RATE OF PAY ___________ = GROSS EARNINGS _______________________
I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

EMPLOYEE SIGNATURE:       ___________________________________   DATE: ________________________
SUPERVISOR SIGNATURE:    ___________________________________   DATE: ________________________
Please record Partial Hours as follows:

8-22 minutes = .3
23-37 minutes = .5
38-52 minutes = .7
53-59 minutes = 1.0



