SHEPHERD UNIVERSITY
MONTHLY WORK RECORD – NON-EXEMPT SALARIED EMPLOYEES

NAME ____________________________________   POSITION  ______________________________

DEPARTMENT ______________________________________

The following is a statement of work and leave hours at Shepherd University
MONTH __________  YEAR   __________

DAYS OF MONTH                            HOURS WORKED                             MISCELLANEOUS         
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Acknowledged for accuracy




Approved

__________________________                                             ___________________________

Signature of Employee                         


  Signature – Immediate Supervisor

Note:  This report must be completed daily and signed at the end of each month by the immediate supervisor. Upon completion, this report should be returned to the Office of Human Resources   

