
OSAP 200.11.1 ANNEX C  
 

TEACHER ASSISTANT TIME SHEET 
 
AFNORTH  SHAPE   POSITION:       
 
NAME:        MONTH:       
 

DATE 
ARRIVAL 

 
Morning 

DEPART 
 

Morning 

ARRIVAL 
 

Afternoon 

DEPART 
 

Afternoon 
# HRS INITIALS 

                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          

TOTAL # HRS WORKED   @CAN       /HR

I ______________________________  (Teacher Assistant’s signature) declare that I have worked the number of 
hours shown and understand that I will  be paid at the rate specified in Annex A to OSAP 200.11.1 
 
5300-151/01-18-3 (SHAPE)                                                                         5300-151/20-18-3 (AFNORTH) 
 

VERIFIED & APPROVED 

  
 Principal’s Signature 

 
 Date  
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