Department of Pathology & Molecular Medicine
MOSAIC HR 1280 Main Street, West, HSC-3N26, Hamilton, ON, L8S 4K1
Tel: 905-525-9140 ext. 22263 Fax: 905-521-2613

EMPLOYEE TIMESHEET FOR TEMPORARY/CASUAL WORK

PERSON ID #:

EMPLOYEE NAME: EXT.
SUPERVISOR NAME: EXT.
DEPARTMENT CONTACT: | Debra Vanderaar EXT. | 22263
DEPARTMENT ADDRESS:
ACCOUNT # and SUBCODE:
HOURLY RATE:

CODE:

WORK POSITION:

Shaded areas will be completed by Department of Pathology & Molecular Medicine.

START END HOURS

DATE (Month/Day/Year) TIME TIME WORKED

TOTAL HOURS WORKED DURING THIS TIME PERIOD:

EMPLOYEE'S SIGNATURE: DATE:

SUPERVISOR’S SIGNATURE: DATE:

CAPTURER INITIAL: DATE:
APPROVER INITIAL:

> ofs



