
Willsub

1170 Bay View Road ( Petoskey, MI  49770

Phone:  (231) 347-9700 or (888) 767-8322
Fax: (231) 347-6631

1. Employee Name:  
______________________________

2. Client Name: 
     Public Schools of Petoskey_______

3. Building:  _________________, Description: _____________________

 (If a sub, for whom): ________________________
Round Total Daily Hours up to nearest quarter (.25) Hour
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Week 2
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Total Week 1 _____
Total Week 2 _____

Hours Worked
________

Overtime Hours
________

Holiday Pay (Hours)
________

Sick Pay (Hours)
________

Vacation Pay (Hours)
________

Personal Day (Hours)
________

Total Hours
________
___________________________________

Employee Signature

Supervisor Approval

Payroll Use 
02/10

