
Lander County School District 
Time Sheet Report 

 

Name: _______________________________________ Federal Program:__________________________ 

Month/Year:__________________________________ Job Title/Sub For:__________________________ 

 

 

 

Total Hours Worked:______________________ Hourly Rate:_____________ Total Due:______________ 

Account Code:_________________________________________________________________________ 

Job Duty:_____________________________________________________________________________ 

Comp FWD: _______ Comp Earned:_________ Comp Used:________ Comp Carry Over:_____________ 

Change in Mailing Address:______________________________________________________________ 

Employee Signature: _________________________________________ Date: _____________________ 

Supervisor Sign: _____________________________________________ Date:_____________________ 
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