Mendocino County Office of Education
STUDENT SsuPPLEMENTAL TIME CARD

(Must have a Student Application form and W-4 form on file for this time card to be processed)

GRANT FUNDING:
NAME
ADDRESS
WORK SITE
STUDENT’S SIGNATURE * DATE SUBMITTED

* The information contained on this form is to my knowledge true an accurate.

APPROVED DATE
Supervisor’s signature
MONTH: MONTH:
paTE | HOURS POSITION/EMPLOYEE DATE HOURS POSITION/EMPLOYEE
WORKED SUBSTITUTING FOR WORKED SUBSTITUTING FOR
20 5
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23 8
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4 < COLUMN TOTAL
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DEPT CODING | BUSINESS OFFICE USE
1;3 RS Y 0BJ SCH GL FC DD RATE DAY/ TOTAL
( \ () #) (##44) ) () () () OF PAY HOURS
1 X =
2 ~ -
3 X =
4 X =
5 X
6 X =
7 X =

COMMENTS:

Student Time Card 4/09 White/ Yellow: Business Office Pink: Youth Services Technician




