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                     Frederick Community College

                            7932 Opossumtown Pike    Frederick, MD  21702            Employee ID:                                                                                                                                                              



                     Payroll Time Report


Name:                            Month         FORMCHECKBOX 
1st-15th   FORMCHECKBOX 
 16th-31st 
Accounting Code:            Project ID if grant funded            Hourly Rate                                       
	Date
	# of Days in Work Week     (4 or 5)
	Explanation
	Straight Hours
	Overtime Hours*
	Comp Hours

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     

	21
	     
	     
	     
	     
	     

	22
	     
	     
	     
	     
	     

	23
	     
	     
	     
	     
	     

	24
	     
	     
	     
	     
	     

	25
	     
	     
	     
	     
	     

	26
	     
	     
	     
	     
	     

	27
	     
	     
	     
	     
	     

	28
	     
	     
	     
	     
	     

	29
	     
	     
	     
	     
	     

	30
	     
	     
	     
	     
	     

	31
	     
	     
	     
	     
	     

	
	*Overtime hours: hours over 40 per week (Sun – Sat)                             TOTAL
	     
	     
	     


Employee                                                                                

Supervisor

Signature____________________________________       
 
Signature _______________________________
Date ________________________                      

Date _________________________

This report will be returned unless withholding tax deduction form W4, MW507, disclosure form
and Fed I-9 forms are on file in the College Payroll Office
	*HR007*      


	Position#:       _________                   Total $:         ___________


3/2010
�








