
STATE UNIVERSITY OF NEW YORK AT OSWEGO

TIME SHEET

     Name:   Period :    FROM

     Department:   Bldg. & Room #

DATE Comp. Over- OT Req. for FAMILY COMP.
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REGULAR HOURS LEAVE TAKEN
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 Certified Correct:

   FLOATING

HOLIDAY

VACATION SICK

CREDITS EARNED THIS PERIOD
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TIME

CHARGES THIS PERIOD
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OVERTIME
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LEAVE

BALANCE BROUGHT FORWARD
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HOLIDAY
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REMARKS:ACCRUAL SUMMARY
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* Overtime Type: Voluntary or Mandatory 
** Required for Overtime: Scheduled or Unscheduled 
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20 THRU 

APPOINTMENT DATE 


