
 
 
 
 

PART-TIME ADMINISTRATOR 
WEEKLY TIME-SHEET     WEEK ENDING      /        / 

 
EMPLOYEE NAME:  
 
 
 

TITLE: 

DEPARTMENT:  SUPERVISOR:  

 
DUE IN PERSONNEL DEPARTMENT BY 10:00AM EACH MONDAY MORNING. 

 

DATE START TIME MEAL BREAK END TIME TOTAL HOURS 

Monday 
/       / 

    

Tuesday 
/       / 

    

Wednesday 
/       / 

    

Thursday 
/       / 

    

Friday 
/       / 

    

Saturday 
/       / 

    

Sunday 
/       /   

    

 
 
 
 

 
WEEKLY TOTALS: 

 

 
 
 

EMPLOYEE 
SIGNATURE/DATE:  
 

 
 
 
 
 

  

 
SUPERVISOR 
SIGNATURE/DATE: 

 
 
 

 
 

LEGEND FOR LEAVE TYPES 
S = Sick H = Holiday P = Personal D= Disability CD = College Discretion 

 
V = Vacation B = Bereavement NP = No Pay J = Jury Duty WC = Workers Compensation 

 

HUMAN RESOURCES OFFICE 
One Campus Road, Staten Island, NY  10301 

Tel. No. 718-390-3187 Fax. No. 718-420-4146 
 

Comments: 


	/
	Human Resources Office

