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Other Leave Types ** (enter leave category) Comments/Notes

Alpine County Unified School District

Alpine County Office of Education
Employee Timesheet

Pay Period:  ____ /  16  /____   to   ____ /  15  /____

Name: _____________________________________

Leave Type Leave TypePay Type Pay Type

Site: 
(circle all 

that apply)

DVES ELC BV

DO TECH TRANS

Month: _________________________________________________ Month: _________________________________________________

Administrator Signature and DateEmployee Signature and Date 

I certify that I have performed the duties as reported herein.

OT Hours Banked as Comp Time (a + b)

OT Hours to be Paid (a + b)

Total Hours for Month (a + b)

a b 

F:\Payroll\Forms\EE Timesheet (2020)


