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Board/Committee Member Timesheet

	Board / Committee Member Details

	Surname:

	Given names:

	AGS or employee number: 


	Name of board/committee: 
     
	Position number:
     

	Timesheet Details

	From Thursday      
	To Wednesday      

	Period of Employment
	Shared Services Use Only

	Date
	Start time
	Finish time
	Time off
	Total hours
	Penalties
	Overtime

	Thursday       
	     
	     
	     
	     
	
	
	
	
	

	Friday      
	     
	     
	     
	     
	
	
	
	
	

	Saturday      
	     
	     
	     
	     
	
	
	
	
	

	Sunday      
	     
	     
	     
	     
	
	
	
	
	

	Monday      
	     
	     
	     
	     
	
	
	
	
	

	Tuesday      
	     
	     
	     
	     
	
	
	
	
	

	Wednesday      
	     
	     
	     
	     
	
	
	
	
	

	Thursday      
	     
	     
	     
	     
	
	
	
	
	

	Friday      
	     
	     
	     
	     
	
	
	
	
	

	Saturday      
	     
	     
	     
	     
	
	
	
	
	

	Sunday      
	     
	     
	     
	     
	
	
	
	
	

	Monday      
	     
	     
	     
	     
	
	
	
	
	

	Tuesday      
	     
	     
	     
	     
	
	
	
	
	

	Wednesday      
	     
	     
	     
	     
	
	
	
	
	

	Total:
	     
	
	
	
	
	

	I certify that I worked the times specified above.

Board/Committee Member’s signature
	I verify that the duty recorded above was actually performed and that written approval was given.

Delegate’s signature

	Name (please print):
     
	Name (please print):
     
	Position:
     

	Date:

	Contact phone:

	Date:

	Contact phone:



	Note:  If you have elected to sacrifice any part of your remuneration into superannuation you must attach a completed E7-Board/Committee Member Superannuation Salary Sacrifice Form.

Forward this timesheet to Shared Services HR for payment:

Internal mail:      
HR Service Desk, GPO Box 158, Canberra ACT 2601
Scan and email:     
HRSharedServices@act.gov.au
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