STU
                          WEBSTER UNIVERSITY STUDENT TIMESHEET

Name (Print Clearly): ______________________________      Dept/Account No. ______________________________
WEEK ENDING: Saturday___________________
                   ID # (Required) ______________________________
                                                               *Time in and out must be recorded to the nearest quarter hour*
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TOTAL HOURS THIS WEEK
WEEK ENDING: Saturday___________________
           *Time in and out must be recorded to the nearest quarter hour*
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 TOTAL HOURS THIS WEEK




          
EMPLOYEE’S SIGNATURE (I Certify That My Hours are Correct) 







                       

             
 TOTAL HOURS APPROVED 











 FOR THIS PAY PERIOD

	



 

SUPERVISOR’S SIGNATURE                                   PRINT NAME

Timesheets are due by Friday BEFORE 9:30 a.m.

Email or Fax to payroll@webster.edu or 314-246-8237

