
 TEMPORARY/EXTRA COMPENSATION TIME SHEET 
 
 
All of the following blanks must be filled in by the supervisor before sending to Human 
Resources for processing: 
 
Pay Period I.D:______________ 
 
Beginning: ______________________________    Ending: ________________________ 
 
Employee Name: _________________________    Banner ID#:_____________________ 
 
Position Number: ________________________     MONTH: _______________________ 
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TOTAL HOURS X 
RATE = TOTAL 

PAY 
 

                                

                               
X     $             

                                
= 

  
 

 
 

Department: ______________________ FOAP: ______________________________ 
 
 
Employee Signature: ___________________________________________________ 
 
 
Supervisor Signature: __________________________________________________ 
 
 
 
 
Approved for payment: 
 
 
 
 
 
 
Please print on pink paper. 
APSU/FA/BR/304 
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