Bi-weekly Employee Timesheet

	Company Name:
	
	Employee Name
	

	Pay Period Ending
	

	Day
	Date
	Time Off Reason
	Start
	Leave
	Return
	Leave
	Return
	Leave
	Hours Worked

	Week #

	
	
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Total hours
	

	Week #

	
	
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Total hours Week 2
	

	
	
	
	
	
	
	
	
	
	

	Total Pay Period Hours
	


Time Off Reason Codes:

DO
Scheduled Day Off

V 
Vacation

H 
Holiday

S 
Sick Days

P
Personal Day

B
Bereavement Leave
MD
Maternity Disability Leave

M
Military Leave


J
Jury Duty

T
Training

I acknowledge I have worked the days and hours for the pay period as reflected above.
	Employee Signature
	
	Date Submitted
	

	Manager/Supervisor Signature
	
	Date Approved
	


