*Office # (858) 569-1866


               
Cal-SOAP Timesheet

                        
*6735 Gifford Way, Room 14* San Diego, CA  92111*

PLEASE FILL OUT COMPLETELY AND PRINT CLEARLY IN BLUE OR BLACK INK.

EMPLOYEE INFORMATION




EMPLOYER INFORMATION

BIWEEKLY PAY PERIOD
Last Name/First Name_______________/______________

What college do you attend?  _______
From: Month _____ Sunday ______Yr_____
Employee’s Contact Phone #________________________

WORKSTUDY No ___ Yes ____ Amount_____
To:     Month _____ Saturday _____Yr_____
Advisement-CPA______________ 
Community Resources __________

 Pay Rate____________  



Total # of Hours This Period_____
Data __________GEAR UP _______Office _______ Other _________





Work Site _________________________________________________
If this is your final timesheet (ending employment),
See www.sandiegocalsoap.com  

Cal-SOAP Supervisor_________________________________


please attach a letter of resignation.


For the UCSD Payroll Calendar

ATTENTION ALL EMPLOYEES: PLEASE OBSERVE THE DOs & DO NOTs OR YOUR TIMESHEET WILL NOT BE PROCESSED.

	       Please DO:  

· Calculate, round off and report hours by quarters only (15 min.  = .25) (30 min. = .50) (45min.= .75) 

· Get the Site Contact’s signature from the school site 

· Report time in black or blue ink only

· Sign your timesheet

· Turn your timesheets in on time



	      Please do NOT:  

· Report time in pencil

· Report over 6 hours without a break of 15 or 30 minutes 

· Report time worked over your approved work schedule

· Staple timesheets

· Turn your timesheets in late
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	I certify that I have worked all of the hours indicated on this timesheet.
 

 Employee’s Signature 


	I certify that I have reviewed this timesheet and the work hours reported were performed in a satisfactory manner.

Site Supervisor
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