OFFICIAL NON-ACADEMIC

UNIVERSITY OF ILLINOIS AT CHICAGO

DAILY TIME REPORT



DEPARTMENT OF MEDICINE

NAME:





SECTION:








PAY PERIOD


BEGINNING:



  ENDING: 



  ACCOUNT #:




   ACCOUNT #:




	WEEK ONE:
	

	DAY
	DATE
	REGULAR
	OVER
TIME
	VACAT
	SICK
	*
	OTHER
	ON
CALL
	SHIFT
DIF.
	TOTAL
HOURS

	SUN
	
	
	
	
	
	
	
	
	
	

	MON
	
	
	
	
	
	
	
	
	
	

	TUES
	
	
	
	
	
	
	
	
	
	

	WED
	
	
	
	
	
	
	
	
	
	

	THUR
	
	
	
	
	
	
	
	
	
	

	FRI
	
	
	
	
	
	
	
	
	
	

	SAT
	
	
	
	
	
	
	
	
	
	

	
	TOTALS:
	
	
	
	
	
	
	
	
	


	WEEK TWO:
	

	DAY
	DATE
	REGULAR
	OVER
TIME
	VACAT
	SICK
	*
	OTHER
	ON
CALL
	SHIFT
DIF.
	TOTAL
HOURS

	SUN
	
	
	
	
	
	
	
	
	
	

	MON
	
	
	
	
	
	
	
	
	
	

	TUES
	
	
	
	
	
	
	
	
	
	

	WED
	
	
	
	
	
	
	
	
	
	

	THUR
	
	
	
	
	
	
	
	
	
	

	FRI
	
	
	
	
	
	
	
	
	
	

	SAT
	
	
	
	
	
	
	
	
	
	

	
	TOTALS:
	
	
	
	
	
	
	
	
	


COMPENSATORY TIM-HOURS EARNED: 


 COMPENSATORY TIME-BALANCE: 





* C………COMPENSATORY TIME HOURS USED
   F………FUNERAL













   J………JURY








EMPLOYEE’S SIGNATURE
  M………MILITARY







  O………OTHER
  FH……..FLOATING HOLIDAY























SUPERVISOR’S APPROVAL


