Name YOUR NAME

COMMISSION SHEET DATE OF PAY PERIOD

Date Type of Class | Time Hourly Wage of | Amount
Employee for
each class
8.10.22 PL: Smith- FV | 4-7pm 10 30.00
(Make sure the | (Make sure to | (Make sure (Make sure
date is correct |include the last | time is correct private
for each class) | name) payments is
And location paid)
8.11.22 Advanced 8:30-9:30am 10 10.00
Drills-FV (Make sure
attendance is
marked in CA)
6.6.22 QS Red-FV 11-3pm 10 40.00
(Include
complete name
of class)
6.6.22 QS Orange-FV | 4-7pm 10 30.00
6.7.22 QS Green-FV | 11-3pm 10 40.00
6.9.22 P1-FV 11-3pm 10 40.00
6.9.22 PBALL League | 4-9pm 10 50.00
Name-FV
6.13.22 GPL: Jones-FV | 8-12pm 10 40.00
6.14.22 Agape 8-12pm 10 40.00
Camp-FV
TOTAL: $380.00
COMPENSATION:

(COPIED FROM CONTRACT
THIS MUST BE ATTACHED TO THE BOTTOM
OF YOUR TIMESHEET)




