
 

 

 

 

 

Staff Signature: ___________________________________________ School District Name: ______________________________________ 

 

DAY DATE SCHOOL NAME TIME IN TIME OUT LUNCH TIME 
TOTAL HOURS 

WORKED 

MON             

TUES             

WED             

THURS             

FRI             

TOTAL HOURS WORKED FOR THE WEEK:    

 

 

CLIENT: if applicable, please email signed timecard to: Timesheets@giftedhealthcare.com 

1.888.566.6877   EDUCATION SERVICES TIMESHEET 

Please upload JPG of timesheet to: Click here to access Workforce Portal 
Timesheets are due MONDAY by midnight for previous week worked. 

                EMPLOYEE NAME:  LAST NAME, FIRST NAME (PLEASE PRINT)                 

                                                            

 

 

https://ctms.contingenttalentmanagement.com/giftednurses/WorkforcePortal/login.cfm

