Starpoint

Denver
FOR THE PAY PERIOD OF:
PRINTED NAME: EMP ID # thru

EMPLOYEE SIGNATURE: DATE:

Aaronmoor Erinkay Anchorage

REG SLEEP REG SLEEP REG SLEEP OTHER/ TOTAL PAID TOTAL
HOURS TIME HOURS TIME HOURS TIME ON-CALL HOURS TIME WEEKLY
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SUPERVISOR SIGNATURE:

FOR PAYROLL DEPT USE ONLY

| SPECIFY PTO (PAID TIME OFF)

1
IL=Leave S=Sleep Shift H=HolidayI
|F=Funeral C=Catastrophic Leave :

|
-

Wc=worker's Compensation W=Holiday Worked

Jan-12



