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PROJECT ID#: _________________________________

NAME: ___________________________________     SSN#: ________________ PAY PERIOD: __________________________
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INSTRUCTIONS FOR COMPLETING THE SPECIAL CONSULTANT TIME REPORT:
1) Pay periods vary.   Please refer to the Special Consultant Pay Day Schedule for dates included in the current pay period.

2) Special Consultants are paid in full day increments ONLY.  

3) For each day worked enter a W in the box that corresponds to the date given above each row.  Do not enter hours.  

4) List the total number of days worked in the Total Days Worked Box.

5) Make sure to enter the Eight (8) Digit Grant Project Number on the second line of the timesheet. (Check with your project director/supervisor to obtain the correct grant project number).

6) Sign the timesheet and forward to your project director/supervisor for signature.

7) Time Reports should be submitted to ORSP (ADM 471) no later than the date indicated on the ORSP Payday Schedule (see ORSP Payday Schedule on the ORSP website at http://www.sfsu.edu/~orspwww/_postaward/_personnel/personnel.html. 
8) Pay checks are distributed for Special Consultants according to the ORSP Payday Schedule.  

9) Pay checks will be available for pick-up according to the ORSP Payday Schedule. If a current mail authorization form is on file in the ORSP Personnel Office, checks will be mailed.  Please report address changes immediately to ORSP.  

EMPLOYEE SIGNATURE:   ____________________________________      PHONE: #_________________  DATE:  _____________

PROJECT DIRECTOR/SUPERVISOR APPROVAL: ___________________________________ PHONE:  ____________

________________________________

Khang Ho 
Personnel Assistant 
San Francisco State University  

Office of Research and Sponsored Programs

1600 Holloway Avenue – ADM 471 

San Francisco, CA  94132 

Office Phone:    415-338-2818
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