HOURLY PAYROLL TIME SHEETS

1. INSTRUCTIONS

The following instructions are applicable for completing payroll time sheets.

Payroll time sheets are due in the Payroll Office no later than 10:30 a.m. in accordance with the payroll schedule. 

Deliver the original time sheet to the Payroll Office.

Make a copy of the time sheet for your records.

The only handwritten entry is the Authorized Signature.

NOTE: TIME SHEETS RECEIVED VIA THE MAIL WILL NOT BE PROCESSED,

IF RECEIVED AFTER THE DEADLINE.

2. PAY FOR A PREVIOUS PAY PERIOD

If an employee has missed being paid during a specific pay period, the missed time may be submitted on a separate time sheet.

For each pay period, use a separate line listing the name, grizzly id number, rate, account, hours and totals.

In the comments area for each back pay enter the pay period dates.

If additional hours are being submitted for a period where hours have been previously paid, in the comments areas enter: additional hours – pay period dates.

3. ADDITIONS AND/OR CORRECTIONS

CORRECTION TO COMPUTER PRINTED DATA MUST BE SUPPORTED BY AN APPROVED AUTHORIZATION FORM

Computer printed time sheets may be changed in the following way.

If the information is incorrect or no longer needed, draw a line through the item and submit the additions or corrections as follows:

3.1 ADDITIONS
To add an employee to the payroll, on a separate line of the time sheet, type grizzly id number, name, rate, account, earnings codes, and totals. Type name(s) in alphabetical order following the last preprinted entry. 
3.2 DELETIONS
When a name has been printed on the time sheet by the computer and the employee is not to be paid draw a line through all the printed information. If an employee is terminated or on leave of absence, prepares a Leave Of Absence/Termination/Layoff form; and indicate on the time sheet in the Comments Area, the reason for the deletion and the effective date.

3.3 CHANGES
If the information is printed on the time sheet by the computer, Drawing a line through the incorrect data and typing the correct data within the area designated on the time sheet can delete it. A Change of Status Form must be prepared to authorize change to printed information.

4. FORMS

4.1 PRE-PRINTED TIME SHEETS

Computer printed time sheets for use next pay period will be mailed on payday or the Monday after to each employing department.

4.2 BLANK TIME SHEETS

Time sheets may be obtained at the Payroll office or on-line. If you keep a master copy of a blank time sheet in the office, copies can be made at any time on the department copy machine.

4.2 TIME SHEETS REJECTED BY PAYROLL OFFICE

When hours are rejected in payroll, please correct the problem and resubmit the hours on the next pay period. The department will be notified of a rejection via e-mail, and must notify the employee that he or she will not be paid on payday and why.

ALL EMPLOYEES MUST BE HIRED THROUGH UHR BEFORE THEY CAN BE ADDED TO THE PAYROLL.

5. HOURLY STAFF PAYROLL TIME SHEETS

5.1 TIMESHEET

I. TOP OF TIMESHEET
A. TYPE
Name of Payroll – Hourly

B. UNIT NUMBER AND NAME
Your number and unit name

C. PERIOD END DATE
The date of the last Sunday of current pay period.


Consult payroll schedule for current date. List back pay dates in the comments area. 
D. TIMEKEEPER
Signature and telephone number of individual preparing the time sheet.

E. AUTHORIZED SIGNATURE
An original signature of the department head or other designated individual whose signature is authorized and on file with the ACCOUNTS PAYABLE OFFICE, for all fund numbers used on the time sheet.

II. CENTER PORTION OF TIME SHEET
A. NAME OF EMPLOYEE
Last name, first name, and middle initial.

Initials are acceptable only if the employee does not have a name.

The name must be typed exactly as it appears on the employee’s social security card.

B. COMMENTS AREA
This area should be used to explain all deviations from normal procedure – back pay, retroactive increases, piecework, or name changes.
C. WEEKS
First and Second – List the actual number of hours worked and absent each day with a code. Example:
8.0 W
Work
8.0 S
Sick

8.0 H
Holiday

8.0 P
Personal

8.0 F
Funeral

D. TOTAL 2 WKS
ADD the number of hours worked and absent during the two weeks of the period. 
E. GRIZZLY ID NUMBER
All employees must have an id number that contains the letter G and 8 numerical characters. Verify employees’ number before submitting their hours.
F. FUND/ORG NUMBER
The wage fund number.

G. POSITION NUMBER
Obtain number from Personnel Requisition.
H. RATE
The hourly rate of pay the employee is to receive.

I. EARNINGS CODE
See lower left area of time sheet for the used codes.
J. HOURS
Type number of hours to be paid with the preceding earnings code.

K. TOTAL HOURS – 2 WKS
Add all hours in the HRS 2WKS column and place the total at the end of the line.

III. BOTTOM LINES OF TIME SHEET

A. PAGE TOTAL
Total hours for that particular sheet.

B. GRAND TOTALS
Total hours for all sheets, on the last page only, for one unit.

TOTAL AND GRAND TOTALS SHOULD BE CHECKED FOR ACCURACY
MISCELLANEOUS PAY FORM/CLERICAL-TECHNICAL OVERTIME

Use the “Miscellaneous Pay Form/Clerical-Technical Overtime” form for Special payments to non- faculty employees for:  


Uniform Cleaning Allowance

Clerical employees working overtime
Miscellaneous lump sum payments

Hours above normal schedule for part-time employees

Monthly shift premium

Please complete the form as follows:
DATE:
Month, Day and Year 

GRIZZLY ID:
Employee’s grizzly number (G…)

EARN CODE:
347 C-T Overtime – Time and ½

410 Uniform Cleaning Allowances

PAY RATE:
Hourly rate (Annual Rate divided by 2080 equals the hourly rate) Call Payroll for over-time rates for clerical employees who also receive Longevity Pay

HOURS:
Actual hours worked

FUND NUMBER:
A salary or wage fund number to be charged

SUB ACCOUNT:
CO13
MEA/NEA OUCMNT


CO30
Other Pay hourly


CO46
Overtime


CO52
Other Pay monthly

TIME UNIT:
Department unit number

AMOUNT:
Lump Sum Payment (total dollars and cents to be paid)


NOTE: DO NOT complete both rate/hours and lump sum, because the employee will be double paid

NAME:
Last, first, middle initial

JUSTIFICATION:
Explanation of work performed and calculation of payment


If paying C-T overtime, please indicate date and hours worked for each day worked. (Ex. Smith, 5-18-04, 3.5 hours worked)

SIGNATURE:
Authorized signatures are required from each area listed


The supervisor of primary job as well as the paying department must approve payments to employees working in a second department. Time submitted that has been previously authorized by an Employment Form or a Change of Status Form Required only an authorized signature of a member of the paying department.  

