SAN FRANCISCO

STATE UNIVERSITY

Employee Name

Section A

Timesheet Update Request

Student / Hourly Classification Only

UIN Record #

Human Resources

San Francisco State University

1600 Holloway Ave., ADMIN 252

San Francisco, CA 94132

Phone 415.338.1782 / Fax 415.338.0521

Dept. ID

Day

Week 1

Week 2

Week 3 Week 4 Week 5 Totals

Sunday

0.0

Monday

0.0

Tuesday

0.0

Wednesday

Thursday

Friday

Saturday

Totals

Section B

Please Select

Remarks

Please enter reason in
Remarks section if
reason is other / not
listed .

Transfer from Pay Period |

Transfer from job code - record # |

Incorrect hours paid

To Pay Period |

| To job code - record # |

Incorrect pay rate I:I

Correct # of hours to be paid

Correct pay rate I:I

Supervisor Authorization

Administrator Authorization

Payroll Representative

Date

Date

Date
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