University of Scranton

Biweekly Time Effort Log
Account or Fund Number L B - .
EmEchxee Name L . - B o . c——;
Employee ID
L
Time Time Time Time Total
Description of Activity Start Stop oStart Hours

2,
8

Total Hours this pay period

To the best of my knowiedge, the above represent an accurate summary of my employment hours during the reporting period.

Employee signature and date

Department head signature and date
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