
FM‐210‐FY23-24 

Facilities Management Semimonthly Pay schedule
Exempt Staff Attendance Reports 

No time off during pay period

Date  Sick Leave Used  Annual Leave Used  Holiday Leave Used  Funeral Leave Used 

Hours  Hours  Hours  Hours 

Total Used  SL  AL  HL  FL 

Name:    Employee ID #:   

Signature: 

Approved by: 

Date: 

Date: 

SM2314 SM2402 

SM2315 SM2403 

SM2316 SM2404 

SM2317 SM2405 

SM2318 SM2406 

SM2319 SM2407 

SM2320 SM2408 

SM2321 SM2409 

SM2322 SM2410 

SM2323 SM2411 

SM2324 SM2412 

7‐1‐23 to 7‐14‐23  (7/13/23) 

7‐15‐23 to 7‐31‐23  (7/27/23) 

8‐01‐23 to 8‐14‐23 (8/10/23)

 8‐15‐23 to 8‐31‐23  (8/28/23) 

9‐01‐23 to 9‐14‐23 (9/13 /23)

9‐15‐23 to 9‐30‐23  (9/27/23) 

10‐01‐23 to 10‐14‐23 (10/12/23) 

10‐15‐23 to 10‐31‐23 (10/26/23) 

11‐01‐23 to 11‐14‐23 (11/9/23) 

11‐15‐23 to 11‐30‐23 (11/21/23) 

12‐01‐23 to 12‐14‐23 (12/14/23) 

12‐15‐23 to 12‐31‐23 (12/22/23 SM2401

1‐01‐24 to 1‐14‐24 (1/11/23) 

1‐15‐24 to 1‐31‐24 (1/29/23) 

2‐01‐24 to 2‐14‐24  (2/14/23) 

2‐15‐24 to 2‐28‐24 (2/28/23) 

3‐01‐24 to 3‐14‐24 (3/14/23) 

3‐15‐24 to 3‐31‐24 (3/27/23) 

4‐01‐24 to 4‐14‐24 (4/11/23) 

4‐15‐24 to 4‐30‐24 (4/25/23) 

5‐01‐24 to 5‐14‐24 (5/9/23) 

5‐15‐24 to 5‐31‐24 (5/30/23) 

6‐01‐24 to 6‐14‐24 (6/13/23) 

6‐15‐24 to 6‐30‐24 (6/27/23) SM2413 

*Please complete timesheet in 15 minute increments using decimals (i.e. 0.25, 0.50, 0.75)

kzs1395
Line
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