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EMPLOYEE TIMESHEET FOR TEMPORARY/CASUAL WORK
Please submit  to Sara DeSilvio via e-mail to desilvio@mcmaster.ca  with a cc to your Supervisor 

OR    via fax to (905) 577-0198 with appropriate signatures by the scheduled deadline 
	EMPLOYEE ID #:
	

	EMPLOYEE NAME:
	
	EXT.
	

	SUPERVISOR NAME:
	
	EXT.
	

	DEPARTMENT CONTACT:
	Sara DeSilvio
	EXT.
	73235

	DEPARTMENT ADDRESS:
	HSC-2N20A

	ACCOUNT # and SUBCODE:
	

	HOURLY RATE:
	

	CODE:
	07142

	WORK POSITION:
	15345301


	DATE   (Month/Day/Year)
	START 
TIME
	END

TIME
	HOURS WORKED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL HOURS WORKED DURING THIS TIME PERIOD:
	


	EMPLOYEE’S SIGNATURE:
	
	DATE:
	

	SUPERVISOR’S SIGNATURE:
	
	DATE:
	

	CAPTURER INITIAL:
	
	DATE:
	

	APPROVER INITIAL:
	
	DATE:
	





Department of Pathology & Molecular Medicine


1200 Main Street West, HSC-2N20A


Hamilton, L8N 3Z5


Tel: 905-521-2100 ext. 73235   Fax: 905-577-0198








