Buffalo Institute for Medical Research, Inc.

3495 Bailey Avenue, Buffalo NY 14215

TIME AND ATTENDANCE SHEET

Name: ___________________________________________



Dates: ____________________________

	BIMR TIME and ATTENDANCE
	

VA Tour of Duty

	Day
Date
	In
	Out
	Hours Worked
	Annual Leave
	Sick Leave
	In
	Out

	Sun.
	
	
	
	
	
	
	

	Mon.
	
	
	
	
	
	
	

	Tues.
	
	
	
	
	
	
	

	Wed.
	
	
	
	
	
	
	

	Thurs.
	
	
	
	
	
	
	

	Fri.
	
	
	
	
	
	
	

	Sat.
	
	
	
	
	
	
	

	Sun.
	
	
	
	
	
	
	

	Mon.
	
	
	
	
	
	
	

	Tues.
	
	
	
	
	
	
	

	Wed.
	
	
	
	
	
	
	

	Thurs.
	
	
	
	
	
	
	

	Fri.
	
	
	
	
	
	
	

	Sat.
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	


Account to be charged________________




Employee Signature____________________

Supervisor’s Signature ___________________

