
Kentucky Valley Educational Cooperative  
Monthly Time Sheet 

 

Month - _______________ 
 
EMPLOYEE____________________  Project/Department______________________ 
 

 
DATE 

 

 
School A 
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Other 
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Total      
Office Use      

 
Days/Hours of Contract: ___________    Days/Hours to Date: ___________ 
 
Days Reported__________________    Days Remaining_____________ 
 
I hereby certify that the work hours were provided at or for each listed location and that these hours are not 
being submitted for payment to any other agency or program. 
 
Signature:____________________________________ Date_______________________ 
 
Supervisor:___________________________________ Date_______________________ 


