
EMAIL ANY QUESTIONS AND COMPLETED TIMESHEETS TO: JOBS@JOBSHOPSF.COM

Please take your time to fill out all applicable fields completely and correctly. Incomplete or incorrect timesheets will 
be asked to be redone until correct; The Job Shop will not make any corrections to your timesheet.

You MUST take your full allotted time for lunch/meal beak. DO NOT LOG BACK IN 
until allotted time is finished. Please confirm by initialing:

All overtime and double time MUST be pre-approved

LUNCH START

LUNCH END

TIME OUT
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