
WORK HOUR LOG 
Pay Period Ending: ___________ 

Employee Name: 

Employee ID: 

Department: 

Manager: 

DATE 

STANDARD 
SHIFT 

LUNCH/BREAK 
OVERTIME 

(OT) 

TOTAL 
REG 

TOTAL 
OT 

DAILY 
TOTAL 

TIME 
IN 

TIME 
OUT 

OUT IN 
OT 
IN 

OT 
OUT 

Monday 
         

Tuesday 
         

Wednesday 
         

Thursday 
         

Friday 
         

Saturday 
         

Sunday 
         

WEEKLY TOTALS 
   

Employee Signature 

Supervisor Approval 


