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THE CITY UNIVERSITY OF NEW YORK 
Tt1p - FA.O

FEDERAL WORK-STUDY TIMESHEET 14416- S11paYlur 
Botto• - St11de"1

Please read, instructions on the back before filling out this form. 
~'!.'!.5!.~~~"'!.,"'!.,~•-•-•-•-•_-_•_-_•=-•-•---------~v.,•-~~~~~~~~~~~~~~~~~~•-• -• -• -• -•-•· 

Agency Code: [ Return CUNY School of LawI I I 
completed 2 Court Square 

Location Code: [ limesheet to: LI.C., N.Y. 11101 I I I 
Pay Period 

Agency Name/College Dept. Pay Rate Per HourFrom 
_/_/_ 

Work Location Work Address (It dlffenmt fromwont locaUon)To 
( )_/_/_ 

Sup•rvlsor's Name (Pll:ASE PRINT) Work Telephone Number·-1--------------------
Stud@nt'1 Nam•: ----------'-·-----

EMPL ID# I I I I I I I I I (PLEASE PRiNT) Last First 

Total Hours Worked Per Day 

Weak 1 b@glns on: 

WHk 2 begins on: 

Date Sun. Mon. Tues. Wed. Thurs. Fd. Sat. Total Hours- ,-• 

·--· 
Total Ho:un~ Per Pay Period: 

• Supervisor's Signature Date 
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