9 Rancho Santiago Community College District
CLASSIFIED HOURLY EMPLOYEE TIME CARD REPORT - CATEGORICAL PROGRAMS

Name: Colleague I D:
Pay Period: Year:
Project 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7
No.
Total
Hours
ACCOUNT NUMBER UNIT PROGRAM TITLE Project Admin/Dir Department Admin/Dir

| 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

8

Total
Hours





