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I certify that this is accurate record of my time worked.

Signature Date

revised:  8/13/2018

Monthly Work Report
Employees drawing Teacher Retirement

Instructions
FORM MUST 
BE AT THE 

Payroll Office 
NO LATER 

than the End 
of the 1st day

of each 
month.

This must be 
filled out 

each month.

You must 
report all **

jobs paid 
through 
payroll

**Exception**
Do not 

include any 
time reported 

through 
Kronos or 

Aesop


