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SpringBoard

HEALTHCARE' STAFFING & SEARCH





Weekly Time Sheet

Fax to: 866-913-2968 or 877-890-5343
Phone: 866-465-6286

TIMESHEETS MUST BE RECEIVED10:00 am MST EVERY MONDAY

	Name  

	Address:




	Facility/Office Location:



	Department:

Accounting


	Day
	Date
	Time

In
	Time

Out
	Less

Meals
	Total

Reg.
Hours
	Over

Time
Hours
	On

Call Time

in
	On

Call Time

out
	Call Back
Hours
	Total On Call 

Hours

	 Sun
	
	
	
	
	
	
	
	
	
	

	Mon.
	
	
	
	
	
	
	
	
	
	

	Tues.
	
	
	
	
	
	
	
	
	
	

	Wed.
	
	
	
	
	
	
	
	
	
	

	Thurs.
	
	
	
	
	
	
	
	
	
	

	Fri.
	
	
	
	
	
	
	
	
	
	

	Sat.
	
	
	
	
	
	
	
	
	
	

	Totals:
Regular       Overtime

                   
	On

Call

Hrs
	Call Back Hrs

	
	
	
	

	
	
	
	


Please be sure Hours worked are subtracted from On Call Hours to get accurate totals
	Employee Signature

X______________________________________

I certify the hours shown above were worked by me and were verified by an authorized supervisor. I understand if time sheet not received by 3pm (MST) each Monday or my paycheck may be delayed.


	Facility Name

	Supervisor (Please Print Name)



The individual signing SpringBoard Employee’s Time Sheet is an authorized representative of the client and hereby certifies the hours worked are correct and that the work performed was satisfactory.

	Signature

X___________________________________________________________

I certify that the above hours are correct.  I understand my signature indicates full acceptance of SpringBoard, Inc. Temporary Service Agreement.




SpringBoard, Inc. 10/2009


