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SHIFT PREMIUM / ON-CALL 

EMPLOYEE NAME: _____________________	EMPLOYEE # __________________________

SHIFT PREMIUM REPORT

WEEK ENDING DATE (SATURDAY)
	YY
	MM
	DD
	TOTAL HOURS PER WEEK
	
	TOTAL PAID

	STATE HOURS  WORKED

	
	
	
	
	X $ Choose an item.
	$ ____________
	

	
	
	
	
	X $ Choose an item.
	$ ____________
	

	
	
	
	
	X $ Choose an item.
	$ ____________
	

	
	
	
	
	X $ Choose an item.
	$ ____________
	

	
	
	
	
	TOTAL
	$ 
	



ON-CALL REPORT

WEEK ENDING DATE (SATURDAY)
	YY
	MM
	DD
	TOTAL HOURS PER WEEK
	
	TOTAL PAID
	

	
	
	
	
	X $ 1.00
	$ ____________
	

	
	
	
	
	X $ 1.00
	$ ____________
	

	
	
	
	
	X $ 1.00
	$ ____________
	

	
	
	
	
	X $ 1.00
	$ ____________
	

	
	
	
	
	TOTAL
	$ 
	






EMPLOYEE'S SIGNATURE:  ________________________________	DATE: ________________________




EMPLOYEE'S SIGNATURE:  ________________________________	DATE: ________________________




PAYROLL INTITALS:  ___________________	KEYED DATE: ________________________
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