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: Company :

: Week Ending:

: Month :

  Name :   Name :   Name :
  Date   :   Date   :   Date   :

(Staff) Project Manager Project Director
………………………………………………… ………………………………………….. ……………………………………….

Prepared By: Confirmed By: Approved By:

TOTAL NO. OF HOURS 

WEEKLY TIME SHEET

Name

Project

Project Role

HOURSACTIVITY/TASKDAY DATE


