
  

Submittal form for ONLY:  Student Assistant Timesheets 

Print Department Name:  Account Number (s):  
  
  

Today’s Date:  Payroll Number:  
  

Payment Date:  

  
Student Assistants on NYS Payroll ONLY:  

Email this form to beth.goula@purchase.edu 

Print First Name  Print Last Name Hrs. Worked 

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

_______________________________________________   _____________ _____________________  

Supervisor’s Signature      Today’s Date      Extension   
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