
Time Card  Extra Duty 36 Hours  Time Card 
What Program/Event/Task_________________ 

Print Name:_______________ Signature: ________________ 

 Month/Date 
(2/19) 

Time Period 
(3:30- 5:30) 

Length of time 
(2 hours) 

 Total Hours 
(2) 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

 

 
Approved by:______________________Date_____________ 


