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TIME ADJUSTMENT FORM

Week Ending:  

Employee Name:  
Title:  

Affiliate ID Number:  
Dept. Number  

Department Name:  
Supervisor:  

	Date Of Time To Be Added, Corrected Or Deleted
	Type of Change     A=Add C=Correct  D=Delete   
	In Time 
	Out Time
	Reason for Time Adjustment, Addition, Correction or Deletion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employee Signature:                                                                                Date: 

Supervisor Signature:                                                                              Date: 
Office of Human Resources
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