
CLARKSVILLE-MONTGOMERY COUNTY SCHOOLS

TWO WEEK TIMESHEET - SUPPORT STAFF
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EMPLOYEE SIGNATURE

SUPERVISOR SIGNATURE

DEVIATIONS FROM YOUR ASSIGNED SCHEDULE MUST BE PRE-APPROVED BY YOUR SUPERVISOR AND SUPPORTING DOCUMENTATION 

ATTACHED (OVERTIME/COMP TIME AUTHORIZATION)

WORK HOURS LEAVE TAKEN HOURS

WORK HOURS LEAVE TAKEN HOURS

ALL HOURS WORKED MUST BE REPORTED

I CERTIFY THAT THE ABOVE TIMESHEET REFLECTS ALL HOURS 

WORKED FOR THE CLARKSVILLE-MONTGOMERY COUNTY 

SCHOOL SYSTEM. Leave Totals

Comp Time 1.5
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