BARBOUR COUNTY BOARD OF EDUCATION

TIMESHEET AUTHORIZATION FORM

SCHOOL/DEPARTMENT _______________________________________________

PRINCIPAL/SUPERVISOR ______________________________________________








NAME


I have examined and authorize the submission of the summary timesheet(s) for the month of ____________________________ and deem it to be correct to the best of my knowledge.

_______________________________


       SIGNATURE

To be submitted to the Board of Education Office by the 5th of each month.

Revised:  07/06


