
SHIFT PREMIUM &
DIFFERENTIAL PAY

Employee Name Pay Period Start

Employee ID Pay Period End

Department / Cost Center Payment Date

Job Title / Role Regular Hourly Rate

DATE DAY OF
WEEK

SHIFT HOURS SHIFT
CODE /
TYPE

DIFFERENTIAL
HOURS

DIFFERENTIAL
RATE ($ OR

%)
DIFFERENTIAL

PAY ($)
NOTES /

COMMENTS
TIME IN TIME OUT

Total Differential Pay:

Shift Type / Codes: E  =  Even in g  Sh ift N  =  Nigh t Sh ift W  =  W eeken d  Sh ift H =  Ho liday Sh ift O =  O th er Premiu m

EMPLO YEE SIG NATU RE SU PERVISO R / MANAG ER SIG NATU RE



DATE DATE / APPRO VAL STAMP


