
 
 61 Eastern Avenue, Ballston Spa, NY 12020                
 

 
 

Staff Timesheet (Hourly) 

Staff Name: _______________________________________ 

Program: _________________________________________ 

Date 
Worked 

Time 
In/Out 

Hours Staff Signature 

    

    

    

    

    

    

Total Weekly Hours:   

 

Program Coordinator/Commissioner Signature:__________________________________ 

 
Program Coordinator/Administrative Use Only 

Total Hours Rate of Pay Total Payment 

   

 


