
HOURLYTIMESHEET ­ CONTINUING EDUCATION 
Name of employee:_______________________________________________________________________ 

Employee ID #: ______________________  Location: ______________________________________ 

Title of position: _________________________________________________________________________ 

AM  PM 
Began  Stopped  Lunch  Began  Stopped  Time 

Day  Date  Work  Work  From  To  Work  Work  Hours  Minutes 
THURSDAY 

FRIDAY 

MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

MONDAY 

TUESDAY 

WEDNESDAY 

TOTAL 

Payroll code: ____________________________________________________  FTE: ______________ 

Payroll code: ____________________________________________________  FTE: ______________ 

_______________________________________________________________  Date: ______________ 
Signature of employee 

________________________________________________________________  Date: ______________ 
Signature of supervisor or administrator 

Mail to:  Questar III Admissions Office  Phone:  266­9033 
35 Colleen Road  FAX:  266­9733 
Troy, NY 12180 

518.477.8771  10 Empire State Blvd., Castleton, New York 12033  Fax: 518.477.9833 
Revised: 12/2007  www.questar.org  HR Forms

http://www.questar.org/

