Upshur Human Resources, Inc. Time Sheet (SUBSTITUTES)       Exempt 

 Non-Exempt 

 Check # 



Employee 






Pay Period 


to 




Position 







1.  Complete in ink.  2.  Overtime or change of schedule is unallowed unless authorized in writing.  3. Approval of actual hours worked on substitute sign in sheet is required.  Information is verified by appropriate staff.
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 I certify to the best of my knowledge and belief that this report is accurate and complete.

Employee 







Date 







Approved by 







Date 
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 I certify to the best of my knowledge and belief that this report is accurate and complete.
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