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	UNIVERSITY OF MASSACHUSETTS BOSTON

DEPARTMENT OF HUMAN RESOURCES

WEEKLY TIME SHEET – Student (Positive) Hourly Employees


	Department Name

     
	Department ID

B     
	Week Ending (Saturday)

     


THIS SECTION FOR LATE PAY/CORRECTIONS ONLY
	 FORMCHECKBOX 
 Correct Previously Recorded Time
	 FORMCHECKBOX 
 Time Never Submitted
	 FORMCHECKBOX 
 Additional Hours
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*Report hours in decimals.

**The correct Employment Record Number, HR Combo Code and Hourly Rate must be entered, otherwise employee will not be paid.
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