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Romoland School District 

Classified OVERTIME Timesheet 

 

 

EMPLOYEE:  Payroll Cycle: 
 

EMP NUMBER: 
 

Pay Period Dates: _____________   , 20___ ~  ___________     , 20____ 

 

DATE Worksite HOURS coding Reason 
Administrator/ 

Designee Approval 
      

      

      

      

      

      

      

      

      

      

      

TOTAL HOURS     

 

**If a complete budget code is not entered for school business, the school budget will be charged. 

 

__________________________________            ____________________________ 

          Employee Signature                                                  Date 

 

 

 


