
Revised March 2005 Over

The undersigned hereby certify that the time records for the employee are true and accurate to the best of their knowledge.

___________________________________________ ___________________________________________
Signature of Employee Date Signature of Supervisor Date

CENTRAL TEXAS COLLEGE
Employee Name: ___________________________________________

SSN: ___________________________ PEID: __________________

Time and Effort Record
Pay period: ____________________ to ____________________

Campus and Work Location ___________________________________

Page _______ of _______
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