
 
 

 

 

 

 

Employee Name: _____________________________ Title: __________________________ 

Employee Number: ___________________________          Status:__________________________ 

Department: _________________________________         Supervisor: ______________________   

 

Date Start Time End Time Regular Hours Overtime Hrs Total Hrs 

      

      

      

      

      

      

      

  WEEKLY TOTALS         

Employee Signature:   Date:       

Supervisor Signature: Date       

 

 

Date Start Time End Time Regular Hours Overtime Hrs Total Hrs 

        

       

       

       

      

      

      

  WEEKLY TOTALS    

 

Employee Signature:   Date:     

Supervisor Signature: Date      

 

Hebrew Missionary Baptist Church 
1338 Gault Street 

Columbus, Ohio 43205 

614/252-1181 Email hebrewmbc1338@att.net  
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