TECHNICAL COLLEGE SYSTEM OF GEORGIA
EMPLOYEE WEEKLY TIME REPORT
STANDARD WORK WEEK
	WORK WEEK BEGINNING
	WORK WEEK ENDING

	
	

	EMPLOYEE’S NAME
	POSITION NUMBER
	SOCIAL SECURITY NUMBER

	
	
	

	ORGANIZATION NUMBER
	ORGANIZATION NAME
	ORGANIZATION LOCATION

	
	
	

	CHECK ONE:
	This position is:     FORMCHECKBOX 
  Non-Exempt     FORMCHECKBOX 
    Exempt     under Fair Labor Standards Act

	
	This position is:     FORMCHECKBOX 
    Regular Salaried     FORMCHECKBOX 
  Hourly Wage

	EMPLOYEE MUST RECORD TIME FOR EACH DAY WORKED & DESIGNATE DAYS ABSENT AS:
	DO
-   DAY OFF

AL
-   ANNUAL LEAVE

SL
-   SICK LEAVE

FCT
-   FLSA COMP TIME

SCT
-   STATE COMPT TIME

HL
-   HOLIDAY LEAVE

ML
-   MILITARY LEAVE

CL
-   COURT LEAVE

LWOP
-   LEAVE W/O PAY

UA
-   UNAUTHORIZED


     ABSENCE

	Date
	Day
	Start/

Time In
	Meal/

Time Out
	Meal/

Time In
	Finish/

Time Out
	Total

Hours

Worked
	Type &

Absent

Time
	
	

	
	Sat.
	
	
	
	
	
	
	
	

	
	Sun.
	
	
	
	
	
	
	
	

	
	Mon.
	
	
	
	
	
	
	
	

	
	Tues.
	
	
	
	
	
	
	
	COMP BALANCE FWD 

	
	Wed.
	
	
	
	
	
	
	
	STATE

COMP

HOURS
	

	
	Thurs.
	
	
	
	
	
	
	
	
	

	
	Fri.
	
	
	
	
	
	
	
	
	

	TOTAL WEEKLY HOURS
	
	
	
	Straight

Time

Hours
	Over

Time

Hours
	FLSA

Comp

Hours

	
	
	
	

	WEEKLY FLSA COMP HOURS X 1.5 = TOTAL EARNED FLSA COMP HOURS = NEW FLSA !
	


I hereby certify the above is a true statement of time which I worked during the week stated above.

	
	
	

	Employee’s Signature
	
	Date Signed

	I have reviewed the above statement of time worked and hereby certify that it is correct as shown.

	
	
	

	Supervisor’s Signature
	
	Date Signed

	I hereby approve the statement of time worked.

	
	
	

	Division Director’s or Designee’s Signature
	
	Date Signed


