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             Student Assistant Voucher (for paying classes 1870, 1874,1868 & 0101)

	Pay Period  
	Month:
	
	Year:
	

	5-digit ORGID
	
	

	EMPLOYEE identifiers 
	  EMPLID:                       
	
	RECORD #:
	

	Chartfield identifier
	 __ __ __ __ __-__ __ __ __ __-__ __ __ __ __-__ __ __ __ __ __

	Supervisor Approval:
	

	Departmental Approval:
	

	Department Use:
	


	DATE
	HRS.
	10THS
	DATE
	HRS.
	10THS
	DATE
	HRS.
	10THS

	31
	
	 
	11
	 
	 
	22
	 
	 

	1
	
	
	12
	 
	 
	23
	 
	 

	2
	 
	 
	13
	 
	 
	24
	 
	 

	3
	 
	 
	14
	 
	 
	25
	 
	 

	4
	 
	 
	15
	 
	 
	26
	 
	 

	5
	 
	 
	16
	 
	 
	27
	 
	 

	6
	 
	 
	17
	 
	 
	28
	 
	 

	7
	 
	 
	18
	 
	 
	29
	 
	 

	8
	 
	 
	19
	 
	 
	30
	 
	 

	9
	 
	 
	20
	 
	 
	31
	 
	 

	10
	 
	 
	21
	 
	 
	1
	
	 

	
	TOTAL HRS
	
	








         _______________________________________


By signing, I certify that the hours shown are correct  





_____________________________________


Local Phone No.





PRINT:  ________________________________________


Last                    First           Middle I.





Student to complete all items:





Students are required to enter department name & hrs worked for all concurrent jobs worked in the same month: 


	_____________________(Department)  ______________ (hrs.)





Date of Birth:_______________________





Student Signature: ______________________________________   _______________


			I hereby certify that hours shown are correct			Local Phone No.


PLEASE PRINT:





Name: __________________________  ________________________         ____________


	             Last	 			First				Middle I.  





X





$  





Rate of pay	





=





        Gross pay











Pay #14

Distribution:  ORIGINAL - Retain in Campus Department files
 Rev. JAN, 2007

