
 

NIGHT CLASS TIME SHEET 

 

 
I NSTRUCTOR INFORMATION: 
 
 
Instructor:       __________________________________________________________ 
 
SSN#       _________________________ Phone      ________________________ 
 
Address:        ________________________________________________________ 
 
       ________________________________________________________ 
................................................................................................................................................ 

CLASS INFORMATION: 
 
  
Class/Location:        ___________________________  Date:       ______________ 
 
Number of Students        _____________   Amount per Hour:       _____________ 
 
       X          X        =         
# Students  $/Hour # Hours 
 
Comments        _________________________________________________________ 
................................................................................................................................................ 

APPROVALS:  
 
     _________________________________________________       ___________ 
Instructor Signature Date 
 
     _________________________________________________       ___________ 
Submitted By Date 
 
     _________________________________________________       ___________ 
Approved By Date 
 
................................................................................................................................................ 

ACCOUNTING INFORMATION:  
EMPLOYEE #        ___________________________________ 
 
ACCOUNT #       _____________________________________ 

 
AMOUNT TO BE PAID $       __________________________ 

 
docs/PR/ncts 


