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Office of Student Achievement
ESEA/NCLB Entitlement Programs
155 Broad Street - Bloomfield, NJ 07003
973.680.8601 x2028

	TIME SHEET FOR:
FY16 TITLE FUNDED EXTRA COMP
must be submitted in a timely manner



Print Name:	School: 	
[bookmark: Text2]Program/Activity Name:                      
Program Description:      

	
Date on Board Notes:       Resolution Number:       
TOTAL HOURS APPROVED:      

	Date
	DAY
	Hours /From:
	Hours/ To:
	Total Daily Hours
	TOTAL

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Supplemental Pay Period_______ Total Hours To Be Paid:
	



	Employee signature:
	
	Date:
	

	Principal signature:
	
	Date:
	



FOR OFFICE USE:
[bookmark: _GoBack][bookmark: Text10]Title Program Funding: |_| Title IA     |_| Title IIA     |_| Title III    |_| PERKINS	
ACCOUNT NUMBER:      
Title Office Approval:  |_| Yes    |_| No  Title Office Signature:_________________________________________ 
[bookmark: Text11]Balance: Approved hours less Hours Paid=	                                                                 Date to PAYROLL:         
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