
Updated 18/09/2020 

NISHNAWBE-ASKI LEGAL SERVICES CORPORATION 

BI-WEEKLY TIMESHEET 

Name: Position: 

Supervisor: Program: 

Payroll # To: 

Date Sat Sun Monday Tuesday Wed Thurs Friday Balance of 
Overtime 

Regular Hours 
Sick 
Stat. Holiday 
Overtime Used 
Bereavement 
Vacation 
Overtime Accumulated 

Other: 
Total Hours 

Date Sat Sun Monday Tuesday Wed Thurs Friday Balance of 
Overtime 

Regular Hours 
Sick 
Stat. Holiday 
Overtime Used 
Bereavement 
Vacation 
Overtime Accumulated 

Other: 
Total Hours 

Employee Comments: 

Employee’s Signature Date 

Supervisor’s Signature Date 

Entered By 

Supervisor: Program:

From:


	BI-WEEKLY TIMESHEET
	Payroll #

	Thurs
	Total Hours

	Thurs
	Total Hours





NISHNAWBE-ASKI LEGAL SERVICES CORPORATION 


REQUEST FOR LEAVE RECORD 


Date: 


Name of Employee: 


Position: 


Supervisor: 


Form required 3 days in advance for Vacation, Sick (Medical), Management, Lieu Time and Other.  


Start Time Off 


Date Time 


Return To Work 


Date  Time 


Number of Days Number of Hours 


If sick leave – medical certificate provided Y or N?   


Type of Leave 


Please checkmark one. 


If L, S, M, & Other  – Reason given: 
Lieu Time (L) 
Sick (S) 
Management 
(M) Vacation (V)


If Leave is Without Pay (Check Here) 


Employee’s 
Signature 


Supervisor’s 
Signature 


Date Date 


Executive Director Approval 
(Required for M, B Leave) Date: 


Updated Sep 22 2020 





		Name of Employee 1: 

		Name of Employee 2: 

		Name of Employee 3: 

		Time: 

		Time_2: 

		Number of Days: 

		Number of Hours: 

		If B L S M  Other   Reason givenRow1: 

		Vac: Off

		Management: Off

		Sick: Off

		Lieu Time: Off

		Date1_af_date: 

		Text2: 

		Date2_af_date: 

		Date3_af_date: 

		Date4_af_date: 

		Date5_af_date: 

		Required for M B Leave: 

		Date6_af_date: 

		Dropdown7: [ ]

		Dropdown8: [ ]








Nishnawbe-Aski Legal Services Corporation 


   Request to Work Overtime 


   Employee: 


 Date: 


Overtime and Lieu Time 


The employer may grant lieu time when it is convenient to both the employee and the 
employer provided that it is requested, in writing, three (3) days in advance on the 
prescribed form.  


PLEASE INDICATE WHAT TIME YOU STARTED AND FINISHED YOUR OVERTIME 


(E.G.,5-7 PM). 


Date requesting to work overtime:  Hours Worked: 


Reason for request: 


__________________________  
Employee Signature 


Manager’s authorization 


Approved     Denied 


____________________________ 
Manager Signature Created August 20, 2013 





		Text1: 

		Date2_af_date: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 

		Check Box7: Off

		Check Box8: Off








NISHNAWBE-ASKI LEGAL SERVICES CORPORATION 


REQUEST FOR BEREAVEMENT LEAVE 


Date: 


Name of Employee: 


Position: 


Supervisor: 


Start Time Off 


Date Time 


Return To Work 


Date  Time 


Number of Days Number of Hours 


BEREAVEMENT LEAVE: (list generated from personnel policy 16) iv, v 


Please checkmark one. 


IMMEDIATE FAMILY (5 DAYS) EXTENDED FAMILY (3 DAYS) 
SPOUSE (MARRIED/COMMON LAW) UNCLE 
CHILDREN (FOSTER/WARDS/COMMON LAW) AUNT 
PARENTS /STEP PARENTS (INLAWS) NIECE 
GRANDPARENTS NEPHEW 
SIBLINGS (INLAWS) COUSIN 
BLOOD RELATIVE LIVING WITH EMPLOYEE IMMEDIATE FAMILY OF EMPLOYEES SPOUSE 


Employee’s 
Signature 


Supervisor’s 
Signature 


Date Date 


Executive Director Approval 
(Required for M, B Leave) Date: 


Created 28/08/2020 





		REQUEST FOR BEREAVEMENT LEAVE
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