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Undergraduate 
AMERICAN UNIVERSITY OF SHARJAH 
STUDENT AFFAIRS / ACTIVITIES DEPT. 

STUDENT TIME SHEET 
Student Name: --------------------------------------------------------------------------------------ID#:-------------------------------------------- 
Department to be charged:----------------------------------Cost Center:--------------------------- Month:---------------------------------- 

 
Student signature:---------------------------------------------------------------------------Date:--------------------------------------------------- 
Endorsed by the Dean of the Dept. in which student worked:----------------------------------------------------------------------------- 
Endorsed by Student Employment Office:------------------------------------------------------------------------------------------------------   
Approved by the V.C. for Student Affairs:------------------------------------------ Date:------------------------------------------------- 
For Finance Use Only:  
Amount Collected:------------------------------ AED By Student Name: ------------------------------Signature:---------------------
Date:      /        / 
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Total Hours 
Rate per Hour 
Total Amount  

Name of Supervisor/Director of Department in 
which student worked:-----------------------------------
----------------------------------------------------------------- 


