faa@\ CAL STATE SAN BERNARDINO
University Enterprises Corporation

UEC @ CSUSB
Non-Benefited/Student
Timesheet Tutorial

Step-by-step guide for Non-Benefited &
Student Employees




11 Open
the LN CALSTATE SAN NON-BENEFITED/

University Enterprises Corporation STUDENT TIME SHEET
TI m e S h e et Legal Last Name Legal First Name student| % |Account! Fund Dept Project
Last 4 digits of SSN: Pay Period:

SN = Sick Leave codes. Relationship codes: EE - Employee; SP - Spouse; DP - Domestic partner; P - Parent; SB - Sibling; C - Children;
GC - Grandchild; GP - Grandparent.

Period Period  Days Time Time Total SN
Ending Ending Mon | BeforeMealPeriod | Sub | MB | Afer Meal Period Sub |MB SS Regular | Overtime | Sick |Relationship
Bth  lastday o IN OUT | Total | 1 IN OUT | Total | 2 Leave to
Sfmonth of morth Sun Hours Hours hours hours | Hours | employee
Down |Oad the |atest - Th;;timeis shown as a24-hourcloc_k, starting 1:00 pm, add 12hoursfothehour, e.g. 1:00 pm=1_3:00; 5:00 ?m=17:00.
N 2 17
'UEC Non-Benefited/ 5 |18
4 19
H 1
Student Timesheet 5 | 20
from the UEC Payroll L1z
9 | 24
Webgage. 10| 25
11| 26
Save the file to your 122
14 | 29
computer before 15 30
31

entering any
information.


https://www.csusb.edu/university-enterprises-corporation/uec-payroll/time-sheets
https://www.csusb.edu/university-enterprises-corporation/uec-payroll/time-sheets

2 | Complete Employee Information

* Fill in your Name, Last 4 of SSN, Labor
Allocation, and Pay Period Dates.

* |f unsure of your Account #, Project #, Fund #,
or Dept #, ask your Supervisor.

Legal Last Name Legal First Name .
g g Student | % |Account| Fund Dept Project

Smith Mary 601303 S1231 |C1040 LL21321

Last 4 digits of SSN: Pay Period: July 1-15, 2025




E I lte r Legal Last Name Legal First Name . o |Account! Fund Dept iject

Smith Mary 601303| S1231 |C1040 LL21321

H O u rS W O r k e d Last 4 digits of SSN: Pay Period: July 1-15, 2025

SN = Sick Leave codes. Relationship codes: EE - Employee; SP - Spouse; DP - Domestic partner; P - Parent; SB - Sibling; C - Children;
GC - Grandchild; GP - Grandparent.

Period Period  Daus Time Time Total SN
Ending Ending  Mon | BeforeMealPeiod | Sub | MB | After Meal Pericd Sub |MB SS Regular | Overtime | Sick | Relationship
Bth  lastday  to IN OUT | Total | 1 IN OUT | Total | 2 Leave to
Sfmonth of morth Sun Hours Hours hours hours | Hours | employee
The time is shown as a 24-hour clock, starting 1:00 pm, add 12 hours to the hour, e.g. 1:00 pm = 13:00; 5:00 pm = 17:00.
1 16 | Tues 8:00] 10:00{ 2.00 - 2.00 -
° Enter YOUI" da||y Sta rt 2 | 17 | wed| 14:00] 16:00] 2.00 - 2.00 -
. . 3 18 | Thur 8:00] 10:00{ 2.00 - 2.00 -
Time, End Time, and 419 [ : : S
. 5 | 20 | sat - - - -
Lunch Breaks (if s o1 Tor ; ; T
1 7 | 22 | Mon | 14:00| 16:00] 2.00 - 2.00 -
ap.phcabl?) Use 8 | 23 |Tues 8:00] 10:00{ 2.00 - 2.00 -
m|||tary time. 9 | 24 [wed| 14.00] 16:00] 2.00 - 200 -
| 10 | 25 | Thur 8:00| 10:00{ 2.00 - 2.00 -
* Double-check that 11126 [ o : : - -
. 12 | 27 | Sat - - - -
Total Daily Hours 131 28 | sun : : T
14 | 29 | Mon | 14:00{ 16:00] 2.00 - 2.00 -
calculate correctly. 15| 30 | Tues] 200 10:00] 200 : 200
31 | Wed | 14:00] 16:00] 2.00 - 2.00 -
[}
Ensure TOtaI Pay Total Hours 20.00 20.00 - -

Period Hours add up
accurately at the
bottom of the form.



Save as

Go to File = Save As > PDF.

Use a clear file name format:
UEC TS_Last Name, First Name
Project# Pay Period.

— Ex: UEC TS_Smith, Mary
LL21321 July 1-15, 2025

L Acrobat PDFMaker

Conversion Range

(") Entire Workbook
() selection
(@) Sheet(s)
Sheet Selection
Sheets in Excel
Sheetl Add >
Sheet2
< Remove
Add All ==
Arrange
ove Lp
Conversion Options
() Actual Size
() Fit to paper width
(®) Fit Worksheet to a single page

Sheets in PDF

Sheetl

Convert to POF I Cancel




Example:
UEC TS _Smith, Mary LL21321 July 1-15, 2025

/@ CAL STATE SAN BERNARDINO NON-BENEFITED/
University Enterprises Corporation STUDENT TIME SHEET
Legal Last Name Legal First | Student [ % |Account| Fund Dept Project
Smith Mary | 601303 51231 |C1040 LL21321
Last 4 digits of SSN: Pay Period: July 1-15, 2025
SN = Sick Le des. ip codes: EE SP - Spouse; DP - Domestic partner; P - Farent: $B - Sibling; C - Children;
GC - GP -
Perod Pedod | Days Time Time Total SH
Endrg Endng  Mon | BetreMesiPerod | Sub | MB | afer Meal Penod Sub |MB| SS | Regular | Overtime | Sick | Relationshi
15t lastday b M ouT | Total | 1 M ouT | Total | 2 Leave to
prmortr ofmonth S Hours Hours hours hours Hours | employee
The time is shown as a 24-hour clock, starting 1:00 pm, add 12 hours to the hour, e.g 1:00 pm = 13:00; 5:00 pm = 17:00.
1 16 | Tues 8:00f 10:00] 200 - 2.00 -
2 17 | wed | 14:00| 16:00 2.00 - 2.00 -
3 18 | Thur 8:00[ 10:00{ 200 - 2.00 -
4 | 19 | Fn - - N _
9 | 20 | sat - - - -
6 | 21 | sun - - - -
7 22 | Mon | 14:00( 18:00( 2,00 - 2.00 -
il 23 | Tues 8:00[ 10:00{ 200 - 2.00 -
9 24 | Wed | 14:00( 18:00( 200 - 2.00 -
10 | 25 | Thur 8:00f 10:00] 200 - 2.00 -
11| 26 | Fi - - - -
12 | 27 | sat - - - -
13| 28 | sun - - N _
14 | 29 | Mon | 14:00| 16:00) 2.00 - 2.00 -
15 | 30 | Tues 8:00[ 1000 200 - 200 -
31 | wed | 14:00) 16:00) 2.00 - 2.00 -
Total Hours 20.00 20.00 - -

1 Time sheet comection requires the inifial of the employee and supervisor. Signature must be signed in blackitee ink cnly.

2 Rest Period- A paid rest period of 10 minutes is authorized and shall be provided for every 4 hours worked or major Fraction thereof.

3 Meal Period: An employee is enfitled to an wnpaid, off duty meal period of not less than 30 minutes when working more than 5 hours per day
and shall be provided to the emgloyee no kater than the end of the employee's ffth hour of work. The unpaid meal pericd must be reflected on
the time sheet. The employee may waive their meal peniod if fhe day’s work will be completed in no more than six hours, provided the:
supervisor and the employes mutually conzent to the waiver prior to the meal period being waived by completing a meal waiver form. For
hours worked more fhan 10 hours per day, the employee is enfitied to a second meal break which must be provided no later than the end of
an employee's 10fh howr of work.

Employee Certification:

By signing this fime shest, | certify under penalty of perjury that the above fime accurately and fully refiects the time that | worked. | have the right to
dispute my time record by submitting 2 written dispute to the HR or Payroll Department if | disagree with my fime record. | was properly provided all of
the rest periods and meal peniods that | wae legally enfitled to on each workday within the pay period unless | have expressly stated (and inifaled) on

thic time sheet that | was not provided either a meal or rest period. | that | am not P y Bme off in lieu of being paid
overfime under any circumstances.

Signature of Employee Date:

Supervisor Certification:

| certify that | have pereonal ofthe of the hours reported herein, any overime reported was approved by me prior to being

worked and all meal and rest periods were properly provided. | cerfify the employes's hours worked andior effort performed are in accordance with
the most current employment authorization form on file in Human Resources.

Signature of Supervicor Print Name: Date:
Aux Payroll use only:

Gross Wage$




Upload to Adobe Sign

* Log into Adobe Sign using your CSUSB email.
— Can be found by also logging onto your MyCoyote.

Tech Tools (formerly Collaborate)
ChatGPT, Zoom, Teams, OneDrive, Google Drive, Qualtrics
Surveys, Campus Labs, E-signature and more.

E-Signature
E-Signature solution powered by Adobe Sign for sending

g g and signing digital forms




5

Adobe Sign Cont. 3.

1. Select ‘Request e-signature’
Upload to A .

2. Select ‘Choose files’
‘Add a file from your device’

’
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Drag and drop your files here
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Drag and drop your files here

Add a fle from your device



6 | Add
Emails

Click on the ‘+’' to add
signers.

Add ‘Myself’ as a
signer.

Add your supervisor
as a signer.

Add a CC field, enter:
uec-payroll@csusb.edu.

— This ensures Payroll
receives a copy
automatically.

Add recipients @

Recipients must sign in order

s Your email

& Signer v ‘ |karen‘suluriu@(susb,edu

v Recipientsettings #

Multi-factor authentication None Private message Mone Identity Check None

- Supervisor’s email

-~ Iog Signer v ‘ |jesslca.knms@csusb.edu

Recipient settings 4

Multi-factor authentication None Private message Mone Identity Check None

e Individual e Myself o Group

cC

These recipients will receive 3 copy of the completed agreement.

Eh

Eh

| CC Payrall

Separate email addresses with a comma, semicolon or space

| vecpayroli@esusbedu x


mailto:uec-payroll@csusb.edu
mailto:uec-payroll@csusb.edu
mailto:uec-payroll@csusb.edu

7 | Finalize

and Send

| 1

E_’}’ » Karen Solorio (...

2

gf * Jessica Knotts

ADD

,71 Auto-place fields

B
b

Eg

B & B B Do

£

]

FIELDS (3)

Field templates v

E-signature

Signature block

Initials

Recipient name

Recipient email

Date of signing

Text

Date

Number

Checkbox

Radio button

Assign correct fields to yourself and supervisor.

In this example, purple is the employee (you) and
green is the supervisor.

You have the option to assign the signature,
name and date fields by clicking on each field

4 19 Fri - | | ] - - -
5 | 20 [ sat - | | [ - = -
6 21 | Sun - - - -
7 | 22 [ mon | 1400 1600 200 - 200 -
8 | 23 |Tues| 00| 10:00] 2.00 - | 2.00 -
9 | 24 |wed| 1400] 1600] 200 - | 200 -
10 | 25 [7ner]| 800[ 1000 200 - | 200 -
11 ] 26 Fri - - - -
12 | 27 | sat - - - -
13| 28 | sun - - - -
14 | 29 [ mon | 14:00] 16:00] 2.00 - 2.00 -

15 | 30 [71ues]| 00| 10.00] 2.00 - 2.00 -]

31 [wea | 1400 1600 200 - | 200 -

|

Total Hours 20.00 20.00

1 Time sheet correction requires the initial of the employee and supervisor. Signature must be signed in black/blue ink only.

2 Rest Peried: A paid rest period of 10 minutes is authonized and shall be provided for every 4 hours worked or major fraction thereof.

3 Meal Period: An employee is entitied to an unpaid, off duty meal period of not less than 30 minutes when working more than 5 hours per day
and shall be provided to the employee no later than the end of the employee's fifth hour of work. The unpaid meal peried must be reflected on
the time sheet. The employee may waive their meal period if the day’s work will be completed in no more than six hours, provided the
superviser and the employee mutually consent to the waiver prior to the meal period being waived by completing a meal waiver form. For
hours worked more than 10 hours per day, the employee is entitled to a second meal break which must be provided no later than the end of
an employee’s 10th hour of work.

Employee Certification:

By signing this time sheet, | certify under penalty of perjury that the above time accurately and fully reflects the time that | worked. | have the right fo
dispute my time record by submitting a written dispute to the HR or Payroll Department if | disagree with my fime record. | was properly provided all of
the rest periods and meal periods that | was legally entitled to on each workday within the pay period unless | have expressly stated (and initialed) on
this time sheet that | was not provided either a meal or rest peniod. | understand that | am not authorized compensatory time off in lieu of being paid
overtime under any circumstances.

* _
Signature of Employee | =" bg{@t_e of signing (mmiddlyyyy)
Supervisor Certific™

| ertify that | have perso -@- orted herein, any overtime reported was approved by me prior fo being
worked and all meal and imployee's hours worked andlor effort performed are in accordance with
the most UurrentemploT B5.
~ .
Signature of Supervisor. w7 Change field type > it Name: | Text Date: Date of signing .
- ol
® Change recipients > 1 gF e Karen Solorio (myself) v
Gross Wage$ 2 Signature type > 2 g e JessicaKnotts | -
Required field

25 Customize field



7 | Finalize

* Review all fields and signer details one last time.
and Send

. ‘ )
* Click ‘Send’ to start the approval process.
CO nt *  Monitor the status in your Adobe Sign dashboard.
°
- 4 119 | Fu - - - -
I 1 Q" « Karen Solorio (... g g? :::) : l l l : : :
7 22 Mon 14:00f 1600 200 - 2.00 -
8 23 Tues 800 1000 200 - 200 -
2 e Jessica Knotts 9 | 24 | wea | 1400 16:00] 200 - [ 2.00 -
10 25 Thur 800 10:00] 200 - | 200 -
ADD FIELDS (3) ;; g?' Fri - - h h
Sat - - - -
JA Auto-place fields 13 28 | Sun — = — =
74 | 29 | mon | 14:00] 16:00] 200 - 200 -
= 75 | 30 | tues| 8:00] 10:00] 200 - 200 - |
&) Field templates v 31 | wea | 14.00] 16.00] 2.00 B I 2.00 ~
1
& Esignature Total Hours 20.00 20.00

1 Time sheet correction requires the initial of the employee and supervisor. Signature must be signed in black/blue ink only.

Eg Signature block 2 Rest Period: A paid rest period of 10 minutes is authorized and shall be provided for every 4 hours worked or major fraction thereof.

3 Meal Period: An employee is entifled to an unpaid, off duty meal period of not less than 30 minutes when working mere than 5 hours per day
) and shall be provided to the employee no later than the end of the employee’s fifth hour of work. The unpaid meal period must be reflected on
Initials the time sheet. The emplayee may waive their meal period if the day’s work will be completed in no more than six hours, provided the
supervisor and the employee mutually consent to the waiver prior fo the meal period being waived by completing a meal waiver form. For
hours worked more than 10 hours per day, the employee is enfitled to a second meal break which must be provided no later than the end of

an employee’s 10th hour of work.
Employee Certification:

- i By signing this time sheet, | certify under penalty of perjury that the above time accurately and fully reflects the time that | worked. | have the right to
Recipient email dispute my time record by submitting a written dispute to the HR or Payroll Department if | disagree with my fime record. | was properly provided all of
the rest periods and meal periods that | was legally entitled to on each workday within the pay peried unless | have expressly stated (and initialed) on

& Redipient name

B I

Date of signing this time sheet that | was not provided either a meal or rest period. | understand that | am not autherized compensatory time off in lieu of being paid
overfime under any circumstances. X
*
Signature of Employee Signsture [{)Qgt_e of signing (mm/dd/yyyy)
Supervisor Certification:
[T Text | gertify that | have personal knowledge of the correctness of the hours reported herein, any overfime reported was approved by me prior to being
worked and all meal and rest periods were properly provided. | certify the employee’s hours warked and/or effort performed are in accordance with
Date the most current employrgent auth tion-form-en-file-in-Human-R
Signature
Signature of Supervisor PL!’\T. Name: Texl Date: Date of signing ...
# Number Aux Payroll use only:
Checkbox Gross Wages

(® Radio button




You will be prompted to sign your timesheet.

‘Click to Sign’

After you sign, click ‘Submit” and it will be routed
to your supervisor for review and signature.

Since, UEC Payroll is CC on the workflow, Payroll
will automatically receive your completed
timesheet.

&3 UECTS Smith, Mary LL21321 Ju...

[Fenes Feroa  Dape | Time T i Totar SN
Endng Endng  Mon | BeforeMealPeriod | Sub | MB |  Afer Meal Period Sub | MB S8 Regular | Qvertime | Sick [ Relationship
15th lasteay o IN OuT | Total | 1 IN QuT | Total | 2 Leave to
f month of menth _ Sun Hours Hours hours hours Hours | employee
The time is shown as a 24-hour clock, starting 1:00 pm, add 12 hours to the hour, e.g. 1:00 pm = 13:00; 5:00 pm = 17:00.
1 16 | Tues 8:.00) 10:00] 2.00 - 200 -
2 17 | wea | 14:00] 16:00] 2.00 - 2.00 -
3 18 | Thur 8:00) 10:00] 2.00 - 200 -
4 19 Fri - - - -
5 | 20 | sat - - - -
[ 21 | sun - - - -
7 22 | Mon | 14:00 2.00 - 2.00 -
g 23 | Tues 8:00 2.00 - 200 -
9 24 | wed | 14:00] 2.00 - 200 -
10| 25 | mhur 8.00 2.00 - 200 -
111 26 Fri - - - -
12 | 27 | sat - - - -
131 28 | sun - - - -
141 29 | Mon | 14:00] 16:00] 2.00 - 200 -
15 | 30 | Tues 8:00) 10:00] 2.00 - 2.00 -
31 | wea | 14:00] 16:00] 200 - 200 -
Total Hours 20.00 20.00 - -

[
7 [} I [}
[
[
& UECTS_Smith, Mary LL21321Ju...
Feron Peiod By Time Tme I Toar SN
Enong Endng  Mon | SeforemealPeriod | Sub | MB | atermearerss | Sub [MB| SS | Regular [ overtime| Sick | Relationship
15th  lastday o IN OUT | Total 1 IN OUT | Total 2 Leave to
f month of mentn_Sun Hours Hours hours hours Hours | employee
The time is shown as a 24-hour clock, starting 1:00 pm, add 12 hours to the hour, e.g. 1:00 pm = 13:00; 5:00 pm = 17:00.
1 16 | Tues 8:00] 10:00] 2.00 - 2.00 -
2 17 | wed | 14:00] 16:00] 2.00 - 200 -
18 | Thur 8:00] 10:00] 2.00 - 2.00 -
4 19 | A - - = -
20 | sat - - - -
21 | sun - - - -
7 | 22 | Mon | 1400 16:00] 2.00 B 2.00 B
8 23 | Tues 00] 10:00] 200 - 200 -
9 24 | wea| 14:00 16:00] 2.00 - 2.00 -
10 ] 25 | Thur 00] 10:00] 200 - 200 -
11] 26 | Fi - - - -
12 | 27 | sat - - - -
13 ] 28 | Sun - - = -
141 29 | Mon| 14:00] 16:00] 200 - 200 -
15 | 30 | Tues 00] 10:00] 200 - 2.00 -
31 [ wea [ 1400 16:00] 200 - 2.00 -
Total Hours 20.00 20.00 - -
1 Time shest correction requires the initial of the employee and supervisor. Signature must be signed in blacklblus ink only.
2 Rest Period: A paid rest period of 10 minutes is authorized and shall be provided for every 4 hours worked or major fraction therecf.
3 Meal Period: An employee is entided ta an unpaid, off duty meal period of not less than 30 minutes when working more than 5 hours per day

and shall be provided to the employee no later than the end of the employee's fifth hour of work. The unpaid meal period must be reflected an
the time sheet, The employee may waive their meal period if the day's work will be completed in no mare than six hours, provided the
supervisar and the employee mutually consant to the waiver prior to the meal period being waived by complefing  meal waiver form. For
hours worked mare than 10 haurs per day, the employes is entied to a second meal break which must be provided no later than the end of

an employee's 10th hour of work

Employee Certification:

By signing this time sheet, | certify under penalty of penjury that the above time accurately and fully reflects the ime that | worked. | have the right to
dispute my time record by submitiing a written dispute to the HR or Payroll Department if| disagres with my time record. | was properly provided all of
the rest periods and meal periods that | was legally entitied to on each workday within the pay period unless | have expressly stated (and inftialed) on
this time sheet that | was not provided either a meal or rest period. | understand that | am not authorized compensatory time off in lieu of being paid
overtime under any circumstances.

Y=
Signature of Employee Lok 10 Siga ¢ 102772025

Supervisor Certification:

| cartify that | have persanal knowiedge of the comreciness of the hours reported herein, any overtime reported was approved by me prior to being
worked and all meal and rest periods were properly provided. | certfy the employes’s hours worked andlor effort performed are in accordance with
the most current employment authorization ferm on file in Human Resources.

Signature of Supervisor Print Name: Date:

‘Aux Payroll use only:

Gross Wage$

1required field remaining °

1 Time sheet correction requires the initial of the employee and supervisor. Signature must be signed in blackiblue ink only.

2 RestPeriod: A paid rest period of 10 minutes is autherized and shall be provided for every 4 hours worked or major fraction therecf.

Weal Period: An employee is entitled to an unpaid, off duty meal period of not less than 30 minutes when working mare than 5 hours per day
and shall be provided to the employee ne later than the end of the employee's fifth hour of work. The unpaid meal peried must be reflected on
the time sheet. The employee may waive their meal period if the day’s work will be completed in no more than six hours, provided the
supervisor and the employee mutually consent to the waiver prier to the meal penod being waved by completing @ meal waiver form. For
hours worked more than 10 hours per day, the employes is entitled to a second meal break which must be provided no later than the end of
an employee’s 10th hour of work

w

Employee Certification:

By signing this fime sheet, | certify under penalty of perjury that the above time accurately and fully reflects the time that | worked. | have the right to
dispute my time record by submitting a written dispute to the HR or Payrell Department if | disagree with my fime recerd. | was properly provided all of
the rest periods and meal periods that | was legally entitled to on each workday within the pay period unless | have expressly stated (and initialed) on
this time sheet that | was not provided either @ meal or rest period. | understand that | am not authorized compensatory time off in lieu of being paid
overtime under any circumstances.

Signature of Employes - Kot ol [ 10272025
Supervisor Certification
| certify that | have persanal knowledge of the correctness of the hours reported herein, any overtime reported was approved by me pricr to being
worked and all meal and rest periods were properly provided. | certify the employee’s hours worked and/or effort performed are in accordance with
the most current employment authonzation form en file in Human Resources.

Signature of Supervisor Print Mamne: Date:
‘Aux Payroll use only:

Gross Wage$

Click submit to sign.By submitting, | agree to the Consumer Disdosure, and to use e-signatures. @




Tracking and Completion

* |f you forgot to CC UEC Payroll on Adobe when you sent your timesheet for
signature, you will need to do the following:

Download the signed PDF after your and your supervisor sign.
Email it to uec-payroll@csusb.edu before the 5:00 p.m. due date.

Include a clear subject line: Completed Timesheet — Your Name — Pay
Period.


mailto:uec-payroll@csusb.edu
mailto:uec-payroll@csusb.edu
mailto:uec-payroll@csusb.edu

1IN

|E| Reminders

v Verify all hours and totals V v/ Submit before 5 p.m. on
before submitting. the payroll due date.

Need help?

Call 909-537-7225 or email:
uec-payroll@csusb.edu

v Retain a copy for your @
records. M



mailto:uec-payroll@csusb.edu
mailto:uec-payroll@csusb.edu
mailto:uec-payroll@csusb.edu
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