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WEB TIME ENTRY REQUEST FORM 
For Student Employee Supervisors 

This form is required for all employees who supervise student employees.  Please complete the form below 
by providing the information requested. 

* If transferring to a new department:  If the supervisor transfers to a new department, a new form must 
be completed.   

Supervisor Information 
 
Name: J Number: 
Department: College/Division: 
Phone: Email: 

 

Please enter your Department/Division Organization Code(s) (Budget Organization Number) 

Organization Code  Account Name 
   
   
   
   
   

 

   

Signature  Date 
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