                            SCHOOL BOARD OF GADSDEN COUNTY
                          TIME/EFFORT LOG OF SERVICES PROVIDED

                         Attachment with Invoice for payment on Purchase Order# ___________                                                               

  NAME: ______________________________  Site:_________________________________

	DATE OF SERVICES
	TIME IN
	BRIEF DESCRIPTION OF DUTIES PERFORMED
	TIME OUT
	TOTAL HOURS
	SITE ADMN OR 

OFFICE PERSONNEL

 SIGNATURE & TITLE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                      TOTAL HOURS
	


_____________________________________________

_______________________

        
  Employee Signature




     
      Date
_____________________________________________

_______________________


  Principal Signature (certifies the above work was done)


      Date
_____________________________________________

_______________________

                           
      Director’s Signature                                                                                            Date
	FUND
	FUNCTION
	OBJECT
	CENTER
	PROJECT
	PROGRAM

	
	
	
	
	
	


