
Bard College              
      

 Payroll Timesheet                                 
  

        

                                                
Name:  ___________________________________ Date: _________________________________________             

ID Number:  ________________________________        Department: _____________________________________ 

 
 
Account Number Description Date Hours ** Rate ** Amount 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
Total 

 

 
** Required for ACA compliance.  All incomplete timesheets will be returned to the supervisor.** 
               
Employee’s Signature: _____________________________________     
 
Supervisor’s Signature: _____________________________________  
 
Supervisor’s Printed Information:  ____________________________  Contact #_______________________ 
                                                                           (Name) 
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