Electronic Timekeeping System-PVA (ETS-PVA)
Designation Form

Effective, __________________, the Back-up Approver, Supervisor and/or Timekeeper listed below is hereby authorized to serve as an official timekeeper(s) in the ETS-PVA for the county name listed: 

________________________    County Name and Number #____________________
_______________________    Back-Up Approver _______________________ E-mail
_______________________    Supervisor Name
_______________________ E-mail 
_______________________    Timekeeper Name
_______________________ E-mail
___________________________    Authorized Signature       _________________ 

                   PVA                                                                                   Date
_____________________________________________________

(Completed by PVA Administrative Support Branch-Staff)

___________________

Date

