MIS 3475











          REV 06/13
SCHOOL DISTRICT OF OKALOOSA COUNTY
FINANCE DEPARTMENT
OTHER COMPENSATION REPORT

TIME SHEET

	NAME:
	     
	
	Employee ID: 
	     
	
	JOB ID:
	   

	
	
	
	
	

	SCHOOL/DEPARTMENT:
	     
	
	COST CENTER #:
	     

	
	
	
	
	


Note:  A separate Other Compensation Report Time Sheet must be submitted for each activity an employee works.  All information must be completed on this form which will in turn be attached to the Other Compensation Report (MIS 3180) submitted to Payroll.
	DETAILED DESCRIPTION OF ACTIVITY:

	     

	     

	     

	     


	DATE
	START TIME
	END TIME
	HOURS WORKED

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


By signing below, I am acknowledging that I have performed the above listed activity and worked the hours I have indicated.

Signature of Employee





Date
