WSU-STUDENT SUPPORT SERVICES, DIVISION OF STUDENT AFFAIRS

POSITIVE TIME REPORTING
PAYROLL PERIOD FROM  _______________ TO _______________              POSITION NUMBER: ______________

NAME: ___________________________________________________

          SSN: ______________________

             Week One




      Week Two

	EARN

CODE
	SUN
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN
	MON
	TUE
	WED
	THU
	FRI
	SAT
	TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Employee Signature: ______________________________

Supervisor Signature: _____________________________

Budget Officer: __________________________________

               (When authorizing extra hours paid)


Turn in by Friday 3 pm each week


	DAY
	DATE
	TIME
	HRS
	CONCEPT COVERED
	GRADES RECEIVED
	STUDENT SIGNATURE
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	WED
	
	
	
	
	
	

	THU
	
	
	
	
	
	

	FRI
	
	
	
	
	
	

	SAT
	
	
	
	
	
	




	DAY
	DATE
	TIME
	HRS
	CONCEPT COVERED
	GRADES RECEIVED
	STUDENT SIGNATURE

	SUN
	
	
	
	
	
	

	MON
	
	
	
	
	
	

	TUE
	
	
	
	
	
	

	WED
	
	
	
	
	
	

	THU
	
	
	
	
	
	

	FRI
	
	
	
	
	
	

	SAT
	
	
	
	
	
	


For Office Use Only





Total Tutoring Hours		_______





Paperwork			_______





Meeting Attendance		_______





Total Hours for Week		





STUDENT NAME:				 			      WEEK # 		    SUBJECT





TUTOR NAME:





STUDENT NAME:				 			      WEEK # 		    SUBJECT





TUTOR NAME:








