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	Contact Hours Reporting Sheet for Instructors


	Semester:
	     
	Month:
	     
	Year:
	     

	Name of Instructor: (Last, First MI)
	     
	Course Number
& Section:
	     

	Employee ID #:
	     
	Course Name:
	     

	Legacy
Account #:
	     
	Legacy

Position #:
	     

	Datatel

Account #:
	     
	Datatel

Position #:
	     

	Funding Code:
	     
	Location:
	     

	
	
	
	

	Date
	Class Meeting Days
	Class Hours 
	Time
	Class Topics

	
	
	
	From
	To
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	Total Class Hours:
	     
	Rate:
	     
	Total Amount Paid:
	     

	I certify that I conducted class during the hours and on the class topics specified above as authorized by my supervisor.

	Instructor:
	
	Date:
	

	Program Developer:
	
	Date:
	

	Initial any changes.

	Supervisor must submit the original time sheet to Records Management by the last working day of the month.


