
Software Engineering Services Corporation

Bellevue, NE 68005


NAME:
TITLE:

PROJECT:
WEEK ENDING (Fri): 

TASKS/ACCOMPLISHMENTS:
COMMENTS/ISSUES/CONCERNS:  

TASKS/NON-CONTRACT TIME SCHEDULED FOR NEXT REPORTING PERIOD:

_________________________________________________________________________________


CODE
SAT
SUN
MON
TUE
WED
THU
FRI
TOTAL

1)   BILLABLE – Contract 










2)   Administrative
XXXXX
XXX
XXX







3)   Holiday
XXXXX
XXX
XXX







4)   Illness
XXXXX
XXX
XXX







5)   Vacation 
XXXXX
XXX
XXX







6)   Miscellaneous 1       










7)   Miscellaneous 2










8)   Compensated 1 










9)   Compensated 2










10) Compensated 3










11)  OPERATIONAL SUPPORT










TOTAL HOURS
XXXXX









[__________________________________________]       [___________________________________________]

                             Signature/Date                                                                 Approving Manager Signature/Date


  V1; 3/30/01                                           Client Representative/Project Manager  Signature is Required


