Albany Research Institute, Inc.

Albany, New York

Time and Attendance Sheet

EMPLOYEE:      




DATE:       

ARI SUPERVISOR SIGNATURE:_______________________________ Date: 
ACOS for Research____________________________________________ Date: 

Executive Director Signature ____________________________________ Date:      

Week One – Dates:  From       
 

To      
	Day
	Number of 
	Annual 
	Sick 
	Other
	Hours of  Leave Used
	Employee

	
	Hours Paid
	Leave
	Leave
	Leave
	From
	To
	Initials

	Sunday
	     
	     
	     
	
	     
	     
	

	Monday
	     
	     
	     
	
	     
	     
	

	Tuesday
	     
	     
	     
	
	     
	     
	

	Wednesday
	     
	     
	     
	
	     
	     
	

	Thursday
	     
	     
	     
	
	     
	     
	

	Friday
	     
	     
	     
	
	     
	     
	

	Saturday
	     
	     
	     
	
	     
	     
	




     

Week Two – Dates:  From  


 To      
	Day
	Number of 
	Annual 
	Sick 
	Other
	Hours of Leave Used
	Employee 

	
	Hours Paid
	Leave
	Leave
	Leave
	From
	To
	Initials

	Sunday
	     
	     
	     
	
	     
	     
	

	Monday
	     
	     
	     
	
	     
	     
	

	Tuesday
	     
	     
	     
	
	     
	     
	

	Wednesday
	     
	     
	     
	
	     
	     
	

	Thursday
	     
	     
	     
	
	     
	     
	

	Friday
	     
	     
	     
	
	     
	     
	

	Saturday
	     
	     
	     
	
	     
	     
	




     



Total Hours  
	Annual Leave
	Record
	
	Sick Leave
	Record

	Beginning Balance
	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
	
	Beginning Balance
	                                                                                                               

	Earned
	     
	
	Earned
	     

	Available
	     
	
	Available
	     

	Used
	     
	
	Used
	     

	Ending Balance
	     
	
	Ending Balance
	     


C:\MyDocuments\Employment\TimeForm.doc

