Employee to fill out timesheet (except areas marked in GREY) and sign. Approver then fills
Orange c°unty Department of Education . out GRE_Y_areas, tsigns,and submits. Time should be in DECIMAL format (i.e. 1_5min=
Instructions: 0.25). Certificated timesheets are for the 1st to the end of the month and are paid the last
business of the following month. Classified timesheets are for the 15th to the 14th and
PayroII Depa rtment are paid on the 10th of the following month.
. . Certificated timesheets 1st to end of the month are due to Payroll by the 3rd
Short Term TlmeSheet Due Date: Classified timesheets 15th to 14th are due to Payroll by the 17th
Please check ONLY ONE of the following:
Certificated Classified
Certificated Classified Approver Printed Name Approver Signature Date
AB1522 Sick Leave AB1522 Sick Leave
Rate/Lump-Sum Rate/Lump-Sum Budget #1 (with percentage) Budget #2 (with percentage) Budget #3 (with percentage)
Pan # Pan #
Employee Name (Last, First): ID# Budget #1 (with percentage) Budget #5 (with percentage) Budget #6 (with percentage)
Dat ] ) Total Hours | L282L02YS |« aR15) sick ’
MMaDDeW Start Time End Time (hourly rate] (aa.rla_lyt[:;mn Leave® Program / Location Work Performed
Ti(?;?::ﬁi:::gl: *If requesting AB1522 hours, create a separate timesheet with AB1522 hours only and submit with AB1522 form to Human Resources subhelpdesk@ocde.us / (714)-966-4029*
Payroll Use Only
Employee
Signatu re: (by signing above, | certify that the above information is true and correct)

Signature Date:




