Payroll Office
College Hall Room 114
Ext. 5687

Gallaudet University

Hourly Time Card

Pay Period: _____________ to _________________

Pay Date: _____________________
	Last Name: 
	First Name 

	SSN:  
	Department Number:


	Hourly Rate
	
	Regular Hours
	Overtime Hours
	Double Time Hours
	Total Hours
	
	Regular Earnings
	Overtime Earnings
	Double Time Earnings
	Total Earnings

	$
	
	
	
	
	
	
	$
	$
	$
	$


	Date


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Day
	Mon
	Tues
	Wed
	Thu
	Fri  
	Sat
	Sun
	
	Mon
	Tues
	Wed
	Thu
	Fri  
	Sat
	Sun

	Time Started
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time Stopped
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time Started
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time Stopped
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time Started
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time Stopped
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	

	
	
	
	

	
	Weekly Total Hours:
	Weekly Total Hours:



Note: These hours must be transferred to the Time & Labor payroll system in order for the employee to be paid.  Use this time card as a temporary system only.

	
	
	
	

	Employee’s Signature
	Date
	Time & Labor Approver
	Date


