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SENATE CLERK’S OFFICE 
 

WAGE STAFF TIME SHEET 
 
 

Name:______________________________________________ 
 
 
 
DATE 

 
TIME IN 

 
TIME OUT 

 
TIME IN 

 
TIME OUT 

HOURS 
WORKED 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

         
          Total:_____________ 
 
      
            Employee Signature:___________________________ 
  
       Approval:_________ Date:_____________  
           


