
Project 
No. 
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Hours

Total 
Hours

ACCOUNT NUMBER UNIT PROGRAM TITLE Project Admin/Dir Department Admin/Dir

Name: Colleague ID:

Pay Period: Year:

I certify that the information recorded on this report is true and correct to the best of my knowledge.

Signature of Employee Date Signature of Department Admin/Dir Date

Rancho Santiago Community College District

CLASSIFIED HOURLY EMPLOYEE TIME CARD REPORT - CATEGORICAL PROGRAMS




