Elizabeth City State University


MONTHLY WORK REPORT FOR TEMPORARY EMPLOYEES
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TO BE COMPLETED BY SUPERVISOR�
�



Overtime Hrs _____________	Pay Rate Per HR: $____________





	(	+	)	=


Total hrs. Contracted	Total Hrs. Worked	Current Period	Balance of Total Hrs.


	As of Last Pay Period	Hrs. Worked	Contracted�
�






Employee’s Signature	Supervisor’s Signature








