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Total Hours Worked ___________________ 
 
Rate Per Hour ________________________ 
 
Total Amount Earned__________________ 
 
Statement: 
I certify that the above hours are accurate to the best of my knowledge. 
 
_____ I will be employed the next pay period. 
 
_____ I will not be employed the next pay period. 
 
________________________________ 
Employee’s Signature 
 
________________________________ 
Supervisor’s Signature 
 
________________________________ 
Financial Aid Director’s Signature* 
 
 
Payroll Office Use Only 
Verification  
Dept. Charged  
Object Code  
Group  
CWS 25%* (State)  
CWS 75%* (Federal)  
*if Applicable 


