Staff Time Card

Pay Period: / 21/

Employee Printed Name:
Approved By:

to /20 /

Department:

ROCKY
MOUNTAIN
COLLEGE

Employee ID#:

Location/Ledger #

Date

Regular
(2.6025)

Overtime
(2.6031)

Vacation
(7.6025)

Holiday
(2.6025)

Illness
(2.6025)

Other (?.6025)
(please specify)
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Subtotals

Total Hours




