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	RECORD OF HOURS WORKED


	Name
	

	Job Title
	

	Subject / Service Area
	

	Start Date
	
	Hourly Rate:
	

	Nominal Code 
	
	Cost Centre
	
	Project
	

	Resource No.
	
	Job Class
	ADH
	FT/PT
	HO

	Authorisation
	signature:
	Date:

	Month
	

	1
	12
	23

	2
	13
	24

	3
	14
	25

	4
	15
	26

	5
	16
	27

	6
	17
	28

	7
	18
	29

	8
	19
	30

	9
	20
	(31)

	10
	21
	Total hours worked



	11
	22
	

	Declaration:-

                         I confirm that I have worked the hours shown above

 Signed………………………………………………..         Date……………………………..

	Send this form to the Deanery office/Subject Service Area. The Deanery/Subject Service Area will record the number of hours worked and inform payroll.

DO NOT send to Human Resources
	Hours worked confirmed by:

……………………………..   …………………………..
      (print name)                (signature)




