Priest Timesheet
(Required of all who are not paid through parish payroll)
Name of Priest:       

Parish Administrator:       





Description of Liturgy/Activity:       


Amount Paid:       


PLEASE CHECK ONE:
White Collar

Blue Collar


HOURS WORKED:
WEEK OF:  _______________
	Day
	Hours

	Sunday
	

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	TOTAL
	


WEEK OF:  _______________
	Day
	Hours

	Sunday
	

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	TOTAL
	



FOR AUTOMATIC CHECK REQUESTS ONLY:
For Fiscal Year:       
Please complete as appropriate:


Hours worked per week:       


Hours worked per month:       

SIGNATURES:
__________________________________________
___________________

                Parish Administrator’s Signature



   Date
                 (or individual completing form)







