
 
District 205 

ADDITIONAL HOURS 
TIME WORKED 

 
 

Employee Name_____________________________________ Payroll Period Ending __________/_________/___________ 
 
Account Number____________________________________ Employee ID #  _______________ 
 
   
 

 
 
 
 
 
 
  
 
 
 
 
 
 
 
 

 
o ADMINISTRATOR 
o TEACHER 
o PARA        EMPLOYEE SIGNATURE________________________________ 
o STUDENT 
o SUBSTITUTE      SUPERVISOR’S SIGNATURE____________________________ 
o OUTSIDE EMPLOYEE      

ADMINISTRATOR’S SIGNATURE_______________________   
                                                                                              

Date Assignment Description  Start 
Time 

End 
Time 

 Straight 
Time  

     /      /        
     /      /        
     /      /        
     /      /        
     /      /        
     /      /        
     /      /        
     /      /        
     /      /        
     /      /        
     /      /        
     /      /        
     /      /        
     /      /        
        
SELECT ONE:                                          Total      


