Appendix 2

Weekly Working Hours Record

	Name

	
	Position
	

	School/RI/ US Dept.

	
	Week Commencing
	

	Day


	Start Time*
	Finish Time*
	Rest Breaks

(Hours & Minutes)
	Hours Worked

(Total)

	Monday

	
	
	
	

	Tuesday


	
	
	
	

	Wednesday


	
	
	
	

	Thursday


	
	
	
	

	Friday


	
	
	
	

	Saturday


	
	
	
	

	Sunday


	
	
	
	

	
	
	
	Weekly

Total:

	


*Please use 24 hour clock.

I confirm that the above is an accurate record of my total working hours for the week stated above.

Signature: (((((((((((((((((((((((((((((  Date:(((((((((((((((((((((((((((((((
Verified by Line Manager:

Signature: (((((((((((((((((((((((((((((  
Date: ((((((((((((((((((((((((((((((
A copy of this record should be kept on file for at least 2 years.

