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2020 CAL STATE LA PAYROLL CALENDAR

P a ro I I C a I e n d a r [ academic workaay B Final Attendance Due in Payroll by 10:00 AM
B comeus Closea Approve Time in Time and Labor and Absence Management
for Prior Pay Period by 05:00 PM

@
Master Payday T Cutoff for Transactions Affecting Pay ([DOCKS, etc.) by 10:00 AM
Fiy

Payroll Master Cutoff

* Types of Days o oot and e Hranee Payiay

ACADEMIC SEMESTERS - Calendar subject to change

[ Academic Workdays — days for which academic employees may be appointed,

Pay Period: 1/1 - 1/30/20 = 22 Days Pay Peniod: 1/31 - 2/29/20 = 21 Days Pay Period: 3/1 - 331720 = 22 Days
report attendance, etc. Tanuary 2020 February 2020 WMarch 2020
. 3 . . 3 SUN | MON] TUE JWED] THU | FRI | SAT SUN | MON| TUE [WED| THU| FRI | SAT SUN | MOW| TUE [WED] THU| FRI | SAT
I Campus Closure — holidays, observed holidays, and University designated closure Hi - _ Ll i | | élo I
N g B 5 15] ol 1ol 11 (- I 15 5 16
» Monday, December 30, 2021: report leave credits due to the University g i =

designated closure

Pay Period: 4/1 - 4;’3_[]&[! =322 Dazs Pay Period: 51 - 531/20 = 21 Da

Pay Period: 6/1 - 5/30/20 = 22 Days

I Master Payday — dates when paychecks and direct deposit advices are released to 2020 May 2020 2 June 2020 =
SUN | MON| TUE | WED| THU | FRI ‘ SAT SUN|MON| TUE [WED| THU| FRI | SAT SUNl MON| TUE | WED] THU | FRI | SAT
g [ ol 3 4 i E 1 ECEE D 5| o}
month/y sa/arled emp/oyee 5 B 7| 8 8| 10) 11 3 4(¢ o ] 7l k| k| 7 8 g 10] 11 12 134
12 13] 14} 154 16 17 1 0| 15} 16) 14 15} 16 ik = E BN 204
[ Student and Positive Attendance Pay Day — dates when paychecks are released to ol O ] [ E I ) 2]
hourly employee
Pay Period: 7/1 - 7130720 = 22 Days Pay Peniod: 7/31 - B/31/20 = 22 Days Pay Period: 91 - 09/30/20 = 22 Days
[ Overtime, Shift Differential, and Stipend Payday — dates when paychecks are Bl Il I AUOSE 2000 — E SeifemDer 220 .
SUN | MON ILEP‘ED THU SUN | MON| TUE [WED| THU| FRI | SAT SUN | MON| TUE | WED] THU[ FRI [ SAT
released to employees who BN N T 11— j',, N N L1 :H. L Sl e
12 13 14} 154 1E| 17 ) 10 11 12 13} 14} 15} 13 14 15| 1
B Final Attendance — all corrections to absences and attendance is due by | e j“ =
30|
10 00 AM Paz Period: 10/1 - 10/31/20 = 22 Days F':l! Period: 1171 - 12/1/20 = 22 Days F':l‘i Period: 1242 - 12i31/20 = 22 Days
October 2020 November 2020 December 2020
‘ Approve —- a” absences and attendance ShOU/d be approved by thIS date SUM | MON] TUE [ WED :PL.1 :an SJ-:T3 Eu,l MON] TUE [WED] THU] e | AT SUN [ MON] TUE [ WeD] THU] FRI ] SAT,
4@ 5 [ # B I RE g|
H H 11 12 1 14 15 18 17] 15§
# Cutoff for Transactions Affecting Pay i e [ e e [
25 26 27 28 23| . 3| 28|
HOLIDAYS FOR CALENDAR YEAR 2020
A PaerI I MaSte r C UtOff New Year's Day ‘Wednesday, January 1, 2020 Campus Closed
Martin Luther King Jr. Day Monday, January 20, 2020 Campus Closed
César Chavez Day Tuesday, March 31, 2020 Campus Closed
Memorial Day Monday, May 25, 2020 Campus Closed
Independence Day cbserved Friday, July 3, 2020 Campus Closed
http://www.calstatela.edu/hrm/payroll-employee-information#payroll-calendar sl e e s S
Thanksgiving Day Thursday, November 26, 2020 Campus Closed
Day After Thanksgiving Friday, November 27, 2020 {PRESIDENTS' DAY OBSERVED) Campus Closed
Christmas Day Friday, December 25, 2020 Campus Closed
Campus Closure Monday, December 28, 2020 (LINCOLN'S BIRTHDAY OBSERVED) Campus Closed
Campus Closure Tuesday, December 29, 2020 (ADMISSION DAY OBSERVED) Campus Closed
Campus Closure ‘Wednesday, December 30, 2020 (COLUMBUS DAY OBSERVED) Campus Closed
Campus Closure Thursday, December 31, 2020 {Use VAC, PH, ADD, HC, o CTO) Campus Closed
Ona Paraonal Hollday must be used Dy December 31, 2020 LAST UPDATED: 11.15.2019




Method of Distribution

Payroll Warrants/Direct Deposit Advice

Payroll Warrants

* Generated at the California

& Direct DepOSit State Controller’s Office in
. Sacramento, CA
Advices

e Warrants and
direct deposit

Ma”ed to advices are sorted
Unive rsity for departments

and college fiscal
offices for pickup

* Departments pick-
up warrant and

Service Center release to

employees




Cal Employee Connect

State of California — State Controller’s Office

The State Controller’s Office (SCO) is the Payroll “system of record” for
the CSU. The SCO released Cal Employee CONNECT, the SCO’s
Employee Se|f-Sel’Vlce POI‘ta| app“cat'on Help & Feedback Login Register

—mipl

® ACCGSS the |aSt th ree yearS Of earn | ngS StatementS This is a secure web-based employee self-service portal available to California State

Employees. Access to password protected and/or secure areas of this portal is restricted to
authorized users only.

» Access the last four years of W-2s

Registration is easy and only takes a few minutes. You will need to
provide your Social Security Number, date of birth, and some information
from either a direct deposit advice or pay warrant notice. Upon
successful validation, you will be asked to enter your email address and
create a user name and password.

https://connect.sco.ca.gov/

Access your Download and print Secure online access
paycheck and other your W-2 statements to your employee
earnings statements online information
online

© 2020 State of California - State Coniroller's Office ( Privacy Policy )



- - - STATE OF C/}LIFORNIA (a)00-000000
Direct Deposit & Warrant/Advice e

Payroll Warrants/Direct Deposit Advice —

AMOUNT DEPOSTED. ($%0000 . 00

. . . . TO E E NAME 233-000
Direct Deposit Warrant/Advice Overview s
. . . YOI AN
= 4-6 weeks processing time to enroll, a) Warrant/Advice number Wi Jiskord /‘ ‘ O
NEGOTIABLE &%»‘-JP?Z?M STATE CONTROLLER]
cancel, or change b) Name N
l [‘m«. ’L":vg ’l,".(ctwr::-.-":.".nlt = -'yfm?.'-;‘ :-:N, ,u';oem 'e\. - "r'ner.\.ﬂt-q 3 ]
1. Certified by payroll office c) Pay Period — — T~ A
. , STATE OF (.N.H7)4‘\A STATEMENT OF EARNINGS AND DEDUCTIONS. OF FICE OF JATE CONTROLLER
2. Mailed to State Controllers d) Issue Date Ecs/ﬁﬁprﬁzﬁ PAY PERIOD 00/0a RECTM 00-000000
Off|ce for process'ng TAX STA“K”\A—OIJE(}Q{,\ggAOVOO/OU NK T SIT 000000000
GROSS PAY ~ < TAXAD DECUCTIONS —— ~—~ WET PAY
3 Contact i t e) Federal Tax Status CURRENT \g)ggggg 00 @?oouu& ouuou 00 ) 50000. 00
. 'LMH ,L,;le ns S D ~ RSN
ontact ouroftice a f) State Tax Status OF v 50000 00 FERERAL TAX 700
payroll@calstatela.edu after ) N RE Enénm 20
. g) Gross Earnings ¢ EC 00
two pay periods to follow-up XF mséa 0 @
. . ; ELTA 00 o
on enrollment if you are still h)  Taxable Earnings v L'I[[S)S¥§:DARD 00
ivi i | Deducti C KRR LA 86
receiving payroll warrants i)  Total Deductions XVSPPRENT ER 00
i S—
i) Net Pay
EMPLOYER CONTRIBUTIONS (0w and adustments
RETIREMNT SoOC HLTH/FLEX
k) Year-To-Date MEDICARE  DENTAL  VISION Py
: LTD iNs i -~ i
[)  Earnings Types .00
. ) |
m) Deductions Detail
n) Employer Contributions
o) State Controller’s Office Message
\g) YOUR 2018 W-2 WILL BE MAILED TO THE ADDRESS LISTED BELOW. IF
THIS ADDRESS IS INCORRECT, PLEASE SEE YOUR PERSONNEL /PAYROLL
OFFICE. A CHANGE OF ADDRESS MUST BE COMPLETED BY DECEMBER 14
IN ORDER FOR YOUR W-2 TO BE MAILED TO YOUR CORRECT ADDRESS. IF

YOU HAVE ANY QUESTIONS REGARDING THIS NOTICE, PLEASE CONTACT
YOUR PERSONNEL/PAYROLL OFFICE.




Mandatory Deductions

Payroll Warrants/Direct Deposit Advice

Federal Taxes

State Taxes

= Retirement Plans (eligibility varies)

* CalPERS — percentage varies with
position, date of eligibility and year

o New members are currently
contributing 7.25%

o Social Security Tax — 6.2%

o Medicare Tax — 1.45%

* Savings Plus: Part-time, Seasonal, and
Temporary Employees Retirement
Program (PST)

o Employee contributions —7.5%
o Medicare Tax — 1.45%

= Assignment of Wages (if applicable)
» Garnishment/Levy (if applicable)

STATE OF CALIFORMA

E E MAME

AGY/UNIT 233-000
JAX YEAR 00 I
TAX STATUS

STATGEMT OF EARMNGS AMD OF CUCTIGMS

PAY PERIOD 00/00
DATE gOIOO/gO

EMPLOYER CONTRIEUTIONS {pwrteril stnd adundsrt|
RETVIREMWT SDC SEC HLTH/FéSx

.00 .00 .
MEDICARE DENT AL VISIIN
.00 .00 .00
LYD INS
.00

OFAICE OF STATE CONTROLL Gt

0000
DIRECY DEP % 00-000000
BAMK TRAMSIT 000000000

00000, 00 00000, 00
L x »
STATE TAX .00
XRETIREHEMT .00
SOC SEC .00
HEDICARE .00
DELTAHT" 83
VIS-~¥SP .00
:z nsr:ng: RD . 33
.Pﬂmho .00
XVSPPREMI ER .00




Voluntary Deductions

Payroll Warrants/Direct Deposit Advice

Including, but not limited to:

= Health Insurance Premium

= Dental Insurance

= Vision Insurance

= Life Insurance

= Parking and Transportation

= Voluntary Retirements & Savings Programs
= Additional Federal/State Tax Deductions

STATGMENT OF EARMNGS AMD OF QUCTIONS

E E MAME

AGY/UMIT 233-000__ PAY PERIOD 00/00
JAX YEAR 00 SUE DATE 00/00/00
JYAX STATUS FED $-00 STATE $-00

NET T fer 0} s

OF FICE OF STATE CONTRO(L R

0000
DIRECY DEP % 00-000000
BAMK TRAMSIT 000000000

00000. 00

correMt %%%0 ooo 00000. 00 00000. 00
¥ TO. M R
EAR-TO.CAT € Q '
REGULAR 00000, 00 [FEDERAL TAX .00
STATE TAX .00
XRETIREMENT .00
S0C SEC .00
HMERTALEE —ah
%xF KAISER .00
DELTA II .00
VYIS~¥SP .00
kIDSU;NEzRD . 88
:?ﬂmho .00
%x¥SPPREMI ER .00

EMPLOYER CONTRIEUTIONS {pwrtwrl stnd adunbsurrts|
RE'IIRDON‘I 50¢ SEC HLTH/FA.&X

.00 .00 .
MEDICARE DENT AL VISION
.00 .00 .00
LYD INS
.00




Lost or Stolen Payroll Warrants

Payroll Warrants/Direct Deposit Advice

If you are not enrolled into direct deposit it may take between 4-6 weeks to issue a replacement warrant. Use either method to
notify us of the lost warrant.

1. Report lost or stolen warrant to payroll office.

a. Department administrator or assistant may e-mail payroll@calstatela.edu with the following:

*  Employee name

* Pay period
* Payment type (e.g. regular monthly pay, overtime pay, shift, etc.)
* Reason for request
b. Visit our office with the following:
* Valid government issued ID
* Pay period
* Payment type (e.g. regular monthly pay, overtime pay, shift, etc.)
* Expected gross earnings
2. Our office will file a request for replacement warrant with the State Controller’s Office.
3. The State Controller’s Office will verify funds on warrant:
a. Iffunds are still available a replacement check will be issued and mailed to the payroll office.

b. If funds are no longer available, our office will be notified. We will contact you and additional paperwork and efforts must be made with you and
the State Controller’s Office.



Online Address Changes

Visit my.calstatela.edu to access the HRM self-service menu to review and update your current home and mailing addresses.

My CAL STATE LA

Navigate from the “Main Menu” to the
“Home and Mailing Address” page.

- ¥ m—— ol |

1
X K Favorites = Main Menu = » SelfService» »  Personal Information = > Heme and Mailing Address
E LA FAVORITES 4
|
E PP < CAL STATE LA
My CAL STATE L Please drag/drop you
&' favaorite QuickLaunch
items here.
Home and Mailing Address
Employee Name
Addresses
+Add ¢ Status As Of Country Address
A i 5151 State University Drive z
are 2 /00/0000 USA ,
LAUNCHPAD Hom Current 00/00/0000 Eai
ili e 5151 State University Drive 2
w QUICKLAUNC Mailing Current 00/00/0000 USA oo A icdon. A OGUED Edil
Ll GETLA
B Hru

NOTE: Do not use the “GETLA” quick launch link. Due to authentication issues, either use a different browser or clear your browser cache and restart your
browser.



Tax Withholding Status

PERSONNEL OFFICE USE

STATE OF CALIFORNIA— STATE CONTROLLER'S OF

u 1 ” oy ""»\.'nu is authorized to recerve your pay wasrant in case of death? Contact your A 01 AGENCY 02 UNIT |03 KEYED BY | 04 DATE KEYED
Complete the “Employee Action Request EMPLOYEE ACTION REQUEST i dore et el A -
STD. 888 (REV 1. FRONT] o
(EAR) fo rmtou pdate your tax with holding CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USEAN LPOINT PEN AND PRINT CLEARLY.
: Withholding Name Change p
B|oi D e rple. 03 D Allowance Change o D *Rddress Change }SESLUINS D (Attach substantiation) B Conacton
Status. N SECTIONSC,E.| SECTIONS C.D, | -4 '
NOTE: Social Secunty Number and Last Name, First Name. and Middie Initial must be entered exactly as shown on Social Security card -
@ 01 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INITIAL i, Fly ey
WITHHOLDING CHANGE OR NEW EMPLOYEE **IMPORTANT*** flaforo comploting Soction E, you must ead the instructions on ntomial Revonue Sorvice (JB8arm W-4 and the :Dpln'.mk . For Caldomigame Form DE-4)
H . “x ” I. FEDERAL WITHHOLDING - I no tax should be withheld, complete box 63, Pant I or V only 1ll. ADDITIONAL DEDUCTIONS - Fant | ~ust be completed. Compl "1 andlor g n
1' SeCtlon B' SeleCt Address Change @ E I HIGHER WITHHOLDING additional Federal and/or State tax withhel wages. IF BOXES ARE NO' D, g AUCTIONS
ol D Lonlio g Al 2 o T st LaY or N 508 TevErD) (IF ANY) WILL BE CANCELLED, The first dedud made from youur earnings 13 \ich this fom
] R R 2 MARITAL STATUS FOR TAX PURRGSES ONLY Pr—— s procassod. Must ba a dolla gmount.
2. Section C: Complete the following fields " Eovas i anmoeenoents |00 T i R i
] - ) specifiod bolow. 2
. . OTHER INCOME
06 R INCE 4 STATE
A. Social Secu rity Num ber Elr::;':: FIRE s JUCTION ﬂ.ﬂ.nnmommenucnon
o7
B E | L N HOUSEHOLD DEDUCTIONS Aeitype L&L'-!PT\. 1 you are efigible o claim exemption from
: mployee La st Name 03 EXEMPT FROM FEDERAL WITHHOLDING - Wrte/type EXEMPT in bow 03 if you are eligibie to ciaim W T il e Tt e DG NGE COUMETRIEARISE AL GAm

exomption from Fodaral withholding. 3 e savorson

C. First Name and Middle Initial 1. STATE ALLOWANCES - I tax shouid be withheld, complete Part IV ar ¥ aniy

0B MARITAL STATUS FOR TAX PURRPOSES ONLY (Check one|

iption from withholding because of no fax Natdlity: Last yoar | did not owe
rafund of ALL incomo tax withhald, AND this yoar | do not axped to
right to a full refund of ALL income tax withheld.

SINGLE OR MARRIED 0 REGULAR ALLOWANCE(S) sy Febiray 12 ufmndt. | 45 I
3_ Section E: Complete the fo"owing ATTH T OF MORE INCOMES) E Total you are chiming R lion by January 31 of next year.
MARRIED 10 ADDITIONAL AL 7§ - Check b 14 if wages you will receive are not subject 1o income tax withhalding.
OME BICONE,) E otk o ar chaiog 5 | will be rocolving from the State are eithar a 1) MINISTER OF A CHURCH in the exercise
) 14 NONRESIDENT ALIEN w . 8 ECEASED EMPLOYEE WAGES. Indscato reason
A. Federal and State Allowance AND HEAD OF L oESIOENT ALEN vages ,
HOUSEHOLD \\ I 5 H
B. Special Treatment of State Allowances (if ADDRESS CHANGE OR NEW EMPLOYEE oo roverss % )|
01 EMPLOYEE ADDRESS (Stroet, Rural Route, or PO, Box) 02}’\'\_“ STATE 03 7IPCODE
applicable) AND ¥
.. . . . B4 BYROETLE . ~nc mlce\L\ HOME PHONE
Check this box and ﬂC{V"—'ﬂ' NUMDers) If your a hanging ar
C. Additional Deductions (if applicable) kst secgumivy Fyou i o
NEW EMPLOYEE - THES INFORMATION w LOCATE PRIOR PUI 108 -JQD\\_ SERVICE CREDITS ANDVOR RETIREMENT SYSTEM BENEFITS
O R 01 LAST EMIPLOYED BY CALIFORN AGENCY | 02 LAST NAME i3 SEPARATED (D4 LAST EMPLOYED BY CALIFORMNIA PUBLIC AGENCY OF:) 05 LAST NAME (f differont) 06 SEPARATED

G OR CAMPUS OF; (City, County, Pubiic School, Utidity, otc

A. Exemption from Withholding

NEW EMPLOYEE OR
BIRTHDATE CORRECTION

4. Section I: Sign and date form [ a

ix rudind covrect amd that I have read the IRS Form W4 and the applicablo Sare form. Under the PERSONNEL OFFICE USE

1¢ number of withholding d allowances clamed on this certificate does nor exceed the REVIEWER'S SIGNATURE
laiming evemprion from wi ify that ] incurred no tax labilily for last year and that I -

)mr this year. fa thorize ne State Controller's Office fo refimd any overcollection

that J' Juﬂ not claim a tax refind or credit for theze overcollections

DATE DATE PHONE NUMBER

Remember to retain a copy for your records




Leave Credits

= Personal Holiday
* 1 day of paid leave per calendar year
o Must be used by the end of the calendar year or it will be forfeited

= You earn sick and vacation leave credits if you work a minimum of 11 days in a pay period. You cannot use any accruals in the same pay
period it is earned.

* All accruals are prorated to your time base.
o Working 40 hours per week
» Maximum accrual: 8 sick hours per pay period
o Working less than 40 hours per week
» For example: employees working 20 hours a week will earn 4 sick hours per pay period
* Sick Leave
o Accruals: maximum 8 hours per pay period, prorated to your time base
o No maximum sick leave balance
* Vacation Leave (see next page for “Graduated Vacation Chart”)
o Accruals are based on absence service credit requirements, prorated to your time base
» For example: a brand new full-time employee will earn 6.667 hours per pay period
o Maximum year-end balance is based on bargaining unit

» For example: a unit 2 employee’s maximum year end balance is 320 hours



Graduated Vacation Chart

Accrual and maximum year-end balance is based on service requirements and bargaining unit, prorated to your time base.

SUMMARY OF VACATION ACCRUAL RATES

SUMMARY OF MAXIMUM VACATION AND CTO CREDITS

* In terms of full-time service

4/28/18

SERVICE REQUIREMENTS* \T:cl::g; A:ci:;n mn&mﬁﬂm UNIT | ANNUALCTO | FLSA ANNUAL M&is"’fﬂm: Tu?a:m:?;:
ACCURALRATE | RERYEAR| | ¢y pcsipicaTiON il CTOMAX®™ | \EARS OF SERVICE | YEARS OF SERVICE
0-3 YEARS: 1 TO 36 MONTHS 6 2/3 HOURS 10 Mas N/A N/A 480 HOURS 480 HOURS
3-6 YEARS: 37 TO 72 MONTHS 10 HOURS 15 M&0 N/A N/A 384 HOURS 440 HOURS
6-10 YEARS: 73 TO 120 MONTHS 11 1/3 HOURS 17 UNIT 1 Nf{A NJ(A 272 HOURS 384 HOURS
10-15 YEARS: 121 TO 180 MONTHS 12 2/3 HOURS 19 UNIT 2 120 HOURS 240 HOURS 320 HOURS 440 HOURS
15-20 YEARS: 181 TO 240 MONTHS 14 HOURS 21 i3 /A /A TR priRE
20-25 YEARS: 241 TO 300 MONTHS 151/3HOURS | 23 UNIT 4 120 HOURS 240 HOURS 320 HOURS 440 HOURS
DUER 25 YEARS;SUL MOHTHS AL P Mt 24 UNITS 120 HOURS 240 HOURS 320 HOURS 440 HOURS
Wg;ﬁﬁ:ﬁf““”mﬁms N UNIT6 240 HOURS 240 HOURS 272 HOURS 384 HOURS
FDENTIAL (98], EACULIVUSET $) AN & 5 UNIT7 120 HOURS 240 HOURS 320 HOURS 440 HOURS
ACADEMIC STUENT (UNIT 11) UNIT8 200 HOURS*** | 480 HOURS 272 HOURS 384 HOURS
UNITS 120 HOURS 240 HOURS 320 HOURS 440 HOURS
UNIT 10 240 HOURS 240 HOURS 272 HOURS 384 HOURS
UNIT 11 N/A N/A 80 HOURS 80 HOURS
UNIT 12 N/A N/A 272 HOURS 440 HOURS
E99 120HOURS | 240 HOURS 272 HOURS 384 HOURS
cso 120 HOURS 240 HOURS 384 HOURS 440 HOURS

*PER MOU/Policy

**PURSUANT TO FAIR. LABOR STANDARDS ACT
***REFER TO APPROPRIATE MOU




Absence Management

Navigation:  Main Menu > Self Service > Time Reporting > Report Time > Navigation: Main Menu > Self Service > Time Reporting > Employee Balance
Report and View Absences Inquiry
= Always report absences within the pay period = Monthly ending balances are recorded in “Employee Balance Inquiry”
= You must report “No Leave Taken” if there are no absences to report. = Retroactive manual adjustments are displayed
Favarites = Main Menu = * SelfService» » TimeReporing~ > ReportTime= > ReporandViewAbsences Favorites = lain Menu - > SelfSenice v > Time Reporting » > Employee Balance Inquiry

« CAL STATE LA « CAL STATE LA

Report and View Absences

Employee Name Employee Balance Inquiry
00000000 0 Employee Name
Job Classification 0000 000000000

artment Mame 000000

— e Last Finalized Personalize | Find | View All | Y | B8 First' '8 1 of1
From |01/312019 |5 Through 021282019 |} Balances Last
Existing Absence Events Personalize | Find | 2| [ First ‘& 1o0f1 ‘b Last iz e Dabwnes =y
a Empl Last Personal
& = Abs bsenc 3 aaes y \Vacat
Absence Name Begin Date  End Date DJ:;:?,,B Unit Type Ef::sn < Last Updated By Hame Payroll  eniip Rcd Department U™O"  Fingizeg DAlances sicky Nacation Holiday Details
ti tat Status Nbr Code Periog 3% of Date Balance Balance Available
1 Active 000000000 o 000000 EQD 2019-01 01/31/2019 00.000 000.000 1 LE'%
Enter New Absence Events ease e
s Graduated Vacation Chart
Absence Name *Begin Date *End Date Duf;‘r;crf Unit Type
+ | [01atizo19 |5 [o2/2a2019 |5 Add Comments  [#] [=]

Calculate Duration

imeshe \ "
Timesheet To the best of my knowledge and belief, the information
submitted is accurate and in full compliance with legal
and CSU policy requirements

submi Verify with your department what your department practice is.




Time and Labor

Visit my.calstatela.edu to access the HRM self-service menu to report Navigate from the “Main Menu” to the “Timesheet” page
your attendance as an hourly employee or additional hours. Verify f - 1

. . . Favorites v Main Menu = > SelfService» > Time Reporting~> > ReportTime » > Timesheet
with your department what your department practice is.

o+ CAL STATE LA

Navigation:  Main Menu > Self Service > Time Reporting > Report Time > Timesheet
) Emr ea Nam Employee ID: 000000000
Timesheet
Job Title:  Job Title Name Employee Record Number: 0
ﬁé‘;}:‘:";{ far instructions:
U HOUI"Y employee ViewBy: \Week v +pate: 0110172019 |5 (£ Retresn ) == Previous Week Mext Waek ==
Reported Hours: 00 Hours Scheduled Hours:  40.00 Hours Previous Job
* Hourly attendance (regular hours) From Tiissday 0 3 to Monday 0110712019
. Timesheet | [F=9)
* Additional Hours Tue Wed T Fi St San Mom
1101 1102 1103 1104 1105 1106 1/07 Total Time Reporting Code Taskgroup Override Rate
= Monthly Employees [l [csu Q =&
- E| csuU a, = |
e Additional Hours B = =
x| csuU L =l H
@ Reported Time Status - selectto hide
Reported Time Status | First ‘4 10of1 ‘&' Last
Types Of Payable Hou rs Date Status Total Time Reporting Code Comments
0.000000
= Regular

i ] Reported Hours Summary - select to view

" OVertime © Balances - select to view
= Shift Differential
= Holiday Credit Subrmit

Punch Timesheet
Return to Select Job
Self Senvice

Time Reporting




Visit our website at: www.calstatela.edu/hrm/payroll

a)
b)

d)

f)

Payroll Home Page

Absence Management — guides and
information

Time & Labor — guides and information
Employee Information

= Payroll Calendars

= Pay Schedules

= Holiday Calendars

= Direct Deposit Schedules
Forms
Payroll Staff

| Payroll | Cal State LA x { 3

L C @

ADMINISTRATION FACILITIES FINANCE

Human Resources Management
Benefits
Compensation and Classification
Employee/Labor Relations

Employment Opportunities

Inclusion

[;a.y;r.ou .....................
\{;dbri.(er.s.tio.r.ni).e.nsét.in.:ﬁ .........
Workforce Planning

Title IX

Quick Links

Employee Assistance Program
Employment Opportunities
HRM Forms

HRM Separation Process/Form
HRM Staff

vE -9 L IN O =

ww.calstatela.edu/hirm

About Cal State LA | President Covino | News & Information | MyCalStateLA | Campus Directory | Campus Maps | Give Now (SlEEigeg) Q I

y Human Resources Management

HUMAN RESCURCES PUBLIC SAFETY SERVICES UAS

m

Payroll

Administration Building, Room 601
Monday - Friday from 8 a.m. to 5 p.m.
Phone (323) 343-3680 | Fax (323) 343-6477

® ®) : O) @ @

Payroll | Absence Management | Time & Labor | Employee Information | Forms | Payroll Staff

As we enter the 21st century Payroll Services will continue striving to ensure that all California State University, Los Angeles
employees are paid in the most timely and efficient manner. Our department completely analyzes all source documents prior
to processing to eliminate any delays in payment. To enhance our efficiency, payroll technicians are continually learning new
methods and procedures. Payroll Services is the liaison between the State Controller's Office and our customers. We are

constantly endeavoring to excel in the following:

« Customer senvice in a friendly and courteous manner.
* Open line of communication to address concerns of the Campus Community,

How To:
How to Cancel Your Charitable Contributions (PDF)

Payroll Personnel




