COLUMBUS STATE

COMMUNITY COLLEGE

Payroll Action Form Administrator  [=]
FT Staff 1
PT Staff O
D
ate FT Faculty ]
Employee Name Cougar ID Adjunct O
GL Account # PrOject ID Non-Credit D
Other EI
Hours Worked
Day Sunday | Monday | Tuesday | Wednesday | Thursday | Friday | Saturday
Date
Hours Worked
Date
Hours Worked
Date
Hours Worked
Total Hours Worked 0.00 pay Rate per Hour $ Total Pay $ 0.00
Deduction
Reason for pay
Employee Signature Date
Supervisor Signature Date
Payroll Use Only
Rec’d Processed by Checked

Please forward the completed form to payrolloperations@cscc.edu or deliver to Payroll, RH227.

Revised 04/2016
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