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CENTRAL GA TECHNICAL COLLEGE
EMPLOYEE WEEKLY TIME REPORT
STANDARD WORK WEEK (Sunday – Saturday) 
	EMPLOYEE NAME
	EMPLOYEE ID NUMBER 

	
	

	EMPLOYEE TITLE 
 
	DEPARTMENT 
 

	WORK WEEK BEGINNING (Date) 

	WORK WEEK ENDING (Date) 


	CHECK ONE:
	FLSA Designation     FORMCHECKBOX 
  Non-Exempt              FORMCHECKBOX 
    Exempt     

	
	This position is:       FORMCHECKBOX 
    Regular Salaried     FORMCHECKBOX 
  Hourly Wage

	EMPLOYEE MUST RECORD TIME FOR EACH DAY WORKED & DESIGNATE DAYS ABSENT AS:
	Absence Codes

DO  -   Day off 

AL  -   Annual Leave 

PL   -  Personal Leave 

SL   -  Sick Leave 

FCT -  FLSA Comp 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 at Work
	Exceptions (# hours not worked) 
	Absence code (hours not worked) 
	

	
	Sun
	
	
	
	
	
	
	
	

	
	Mon
	
	
	
	
	
	
	
	

	
	Tues
	
	
	
	
	
	
	
	

	
	Wed
	
	
	
	
	
	
	
	

	
	Thu
	
	
	
	
	
	
	
	FLSA Previous Balance

__________________



	
	Fri 
	
	
	
	
	
	
	
	

	
	Sat 
	
	
	
	
	
	
	
	

	Total Hours 
	     
	
	
	

	 (Minus) Total Hours Worked over 40 hours this week 
	
	

	 = Total Straight Time Hours
	
	

	Total FLSA Comp Hours (Total hours over 40 x 1.5) = 
	
	


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


