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EMPLOYEE WEEKLY REPORT 

Employee Name            
Client Name  
Client Location  

Project Name  

Project Role  
Week Starting  
Week Ending  

 

Day Start 
Time 

End 
Time 

Regular 
Hrs. 

Over Time 
Hrs. 

Total Hrs. 

Monday      

Tuesday      

Wednesday      

Thursday      

Friday      

Weekly Totals:    

 
Please write your weekly accomplishments for this period:  
 
 

 

 

 

 

Employee Signature:                                                    Date:                      

 

Supervisor Signature :      Date: 

 

Sprydo Systems, LLC.
1905 J N Pease Pl, Ste 104 

Charlotte, NC-28262
Hr@sprydosystems.com

Ph: 980-246-8661


