FEDERAL WORK STUDY (027)

8/1/2000

BOSSIER PARISH COMMUNITY COLLEGE

ATTENDANCE RECORD

NAME OF EMPLOYEE

DEPARTMENT

SECONDARY DEPA

PAYPERIOD

FROM:

TO:

TIME WORKED ( HOURS)

REGULAR

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

TOTAL:

TOTAL:

| CERTIFY THAT | HAVE WORKED ON THE DATES SPECIFIED

CERTIFIED CORRECT:

EMPLOYEE:

SUPERVISOR(S):




FEDERAL WORK STUDY 25/75% (027)

8/1/2000 ‘ BOSSIER PARISH COMMUNITY COLLEGE

ATTENDANCE RECORD

NAME OF EMPLOYEE DEPARTMENT SECONDARY DEPARTMENT

PAYPERIOD

FROM: TO:

TIME WORKED ( HOURS)

MONTH: REGULAR SECONDARY ASSIGN | ACCOUNT #

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

TOTAL: TOTAL:

| CERTIFY THAT | HAVE WORKED ON THE DATES SPECIFIED

CERTIFIED CORRECT:

EMPLOYEE:

SUPERVISOR(S):




FEDERAL WORK STUDY 100% (027)

8/1/2000

BOSSIER PARISH COMMUNITY COLLEGE

ATTENDANCE RECORD

NAME OF EMPLOYEE

DEPARTMENT

SECONDARY DEPARTMENT

PAYPERIOD

FROM: TO:

TIME WORKED ( HOURS

MONTH:

REGULAR

Account #

SECONDARY ASSIGN

ACCOUNT #

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

TOTAL:

TOTAL:

| CERTIFY THAT | HAVE WORKED ON THE DATES SPECIFIED

CERTIFIED CORRECT:

EMPLOYEE:

SUPERVISOR(S):




STUDENT WORKER (020)

8/1/2000

BOSSIER PARISH COMMUNITY COLLEGE

ATTENDANCE RECORD

NAME OF EMPLOYEE

DEPARTMENT

SECONDARY DEPA|

PAYPERIOD

FROM: TO:

TIME WORKED ( HOURS)

REGULAR

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

TOTAL:

TOTAL:

| CERTIFY THAT I

HAVE WORKED ON THE DATES SPECIFIED

CERTIFIED CORRECT:

EMPLOYEE:

SUPERVISOR(S):




STUDENT WORKER (020)

5/23/2000

BOSSIER PARISH COMMUNITY COLLEGE

ATTENDANCE RECORD

NAME OF EMPLOYEE

DEPARTMENT SECONDARY DEPARTMENT

PAYPERIOD

FROM: TO:

TIME WORKED ( HOURS)

MONTH:

REGULAR

SECONDARY ASSIGN ACCOUNT #

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

TOTAL:

TOTAL:

| CERTIFY THAT

I HAVE WO

RKED ON THE DATES SPECIFIED

CERTIFIED CORRECT:

EMPLOYEE:

SUPERVISOR(S):




	FWS Assn 027
	FWS 25 75 Dual Assn 027
	FWS 100 Dual Assn 027
	Regular Assn 020
	Regular Dual Assn 020

