
Employee Name
(Last Name, First Initial)

Job Title

Employment 
Status

(Part Time or 
Full Time)

Hours per 
Week

Weeks per 
Year

Gross Annual 
Salary

Date Last 
Worked

Date of Last 
Paycheck

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Please fill out this form and list all employees in your organization.
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