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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO 

EXEMPT EMPLOYEE COMPENSATORY TIME SUMMARY 
 
 

 
Name __________________________________________ R # __________________ 
 
Title  ___________________________________________ 
 
 

Calendar Week 
     Starting       Hours   Hours       Balance 
      (Date)     Accrued              Used              Hours 
 
____________ __________         __________   __________ 
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(TO BE MAINTAINED BY EMPLOYING DEPARTMENT) 
 


