


         SEMI-MONTHLY TIMESHEET (1-15)

[bookmark: Text1][bookmark: Text2][bookmark: Text3]Month/Year:____________ Id:____________________       Employee Name: _______________

[bookmark: Text4][bookmark: Text5]Supervisor Name: ______________________ Organization: ______________________________

	Day 
	Client/Project
	Task
	Work Details
	Check-In Time
	Check-Out 
	Break Hours
	Total Hours
	Non-Billable Hours
	Total Work Hours
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	17
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	27
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	31
	
	
	
	
	
	
	
	
	

	Total:
	
	
	
	



Comments:
	




	Employee Signature
	
	Date

	Supervisor Signature
	
	Date
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