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Employee Name: __________________________________________________  Week of: ______________________ 
 
Agency where you are placed:  _____________________________________________ 
 

I certify that the hours shown here are correct and authorize payment based on this time sheet.  
 
__________________________________   _____________________  ________________ 
Employee’s signature Date     Daytime Phone  
 
___________________________________   ______________________ ________________ 
Supervisor’s signature      Date     Phone 
 
IMPORTANT!IMPORTANT!IMPORTANT!IMPORTANT!   
1) Complete entire time sheet, including agency placed and current phone number where you can be reached during the day for any problems. 
 

2) Double-check for accuracy, then Fax to 252-265-9024 on FRIDAY of each week with NO cover sheet.  Retain copies for employee and agency 

records.     
 
 

(Additional instructions on the back.) 
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