
                _____________________________________________ 
                Agency Name 
 

 
 

SCSEP TIMESHEET 
 

Timesheet is due ______________ 
 

Fax: __________________  Email: _____________________________________ 
                   
Participant Name: ___________________________________ PID: _______________________________ 

Assignment Title: ___________________________________ Hourly Rate: ________________________ 

Name of Host Agency: ____________________________________________________________________ 

Payroll Period Beginning Date: _______________________  Ending Date: _______________________ 

DATE  
(mm/dd/yy) 

COMMUNITY SERVICE 
ASSIGNMENT 

SPECIALIZED TRAINING 
(GED, COMPUTER, CPR, 
CUSTOMER SERVICE)

LUNCH 
(Check One) 

TOTAL 
HOURS 

PAID 
 IN OUT SUB 

TOTAL 
IN OUT SUB  

TOTAL 
ONE 

HOUR 
½ 

HOUR 
NONE 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
SUB-GRANTEE USE ONLY (Meeting Documentation): 
 
 
 
 

Total Hours  

 

Employees must be allowed a 30 minute unpaid rest break or meal period if scheduled to work 
six consecutive hours. 
 

The undersigned hereby certifies that the reporting information is correct for the payroll period indicated. 
 

____________________________________________________    ____________________ 
Participant’s Signature                Date 
 

____________________________________________________    ____________________ 
Host Agency Supervisor’s Signature             Date 
 

SUB-GRANTEE USE ONLY 
 

Total Hours Paid for this Period: ____________  Payment Approved by: _________________________________________ 
                   Signature of Project Director/Designee 

Payroll Number: ____________________    County: _________________________ 
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