
New Faculty Time Sheets, eff. 6/20/10 – Rev 05/2011 

HOURLY FACULTY TIME REPORT 

** Please record the in-class hour(s) only on this time report.  

Employee Name   Pay I.D. #   

Month of  Year   
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TOTAL HRS:    
  

I certify that all the information reported above is correct.  I authorize MiraCosta Community College to make any  
necessary adjustment due to under/over-payment as needed. 

      

Employee’s Signature Date Supervisor’s Signature Date 
    REQUIRED   
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