PLEASE COMPLETE ALL INFORMATION REQUESTED
IME Work Study/Student Assistants Official Time Slip subject to Audit.
Please use Pen
Employee (print):  _______________________________ ID#:  ________________________

Period:  _________ through ________________ (1 - 15 of mo or 16 – end of mo)
	Days of the Month
	Duties Performed
	Hours Worked

	1
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	Total Pay:                                               Total Hours:
	


NOTE:  Due no more than 2 days after 1st and the 15th of each month.  If late; justification by employee and supervisor will be required.  Pay will also be late. (Please Use Blue Pen)
I certify that the above is a true statement of time worked, that the work was performed

satisfactorily, and request that payment be made in the amount stated.

Employee____________________________________________   Date: _______________

Supervisor___________________________ Fund: ​​​​___________ Date: _______________

Department Chair____________________________________    Date: _______________

