
Your Supervisor must approve this timesheet.

HOURS ENTERED ON THIS TIMESHEET SHOULD NOT BE ENTERED ON YOUR BANNER TIMESHEET

EMPLOYEE NAME: _____________________________________________________________

T#: ________________________________________ DEPT:_______________________________

PAY PERIOD: _______________________________________________

SUPERVISOR SIGNATURE: ______________________________________________________________
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INTERMITTENT FML TIMESHEET
FAMILY MEDICAL LEAVE ACT (FMLA)


