NORTH CAROLINA AGRICULTURAL AND TECHNICAL STATE UNIVERSITY
STUDENT PAYROLL
Fund:  ________     Account:  ________     Organization:  _________   

Month Ending:  ____________________________

Department Name:  ______________________     Program:  _______

Dates Covered:  _______________   ___________















    From        
            To
Supervisor’s Name:  _______________________________________

	Name
	Social Security No./BANNER No.
	Hours Worked
	Rate
	Gross Earnings

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                                                                                                                  Total Earnings:  $


Total Number of Students ______
Supervisor’s Signature:  ___________________________________
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