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	Name:
	
	Month/Year:
	

	Department:
	
	Supervisor:
	

	
	
	



	Days of  Month
	Sick Leave

Taken (in hours)

(to the nearest ¼ hour)
	Annual Leave

Taken (in hours)

(to the nearest ¼ hours)


	Unscheduled Days

Taken
	Other (in hours)

See notes to the right

(to the nearest ¼ hour)



	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	

	26
	
	
	
	

	27
	
	
	
	

	28
	
	
	
	

	29
	
	
	
	

	30
	
	
	
	

	31
	
	
	
	

	Total
	
	
	
	

	NO DAYS TAKEN THIS MONTH (



INSTRUCTIONS:


Complete Month/Year, Name, Department, and Supervisor at the top of this form.





If you did not work on a scheduled day, enter the whole and/or fractional hours in the appropriate column.





Sign and date the bottom of this form.





Obtain the signatures of your supervisor.





All signatures are required.





NOTES (other column)





H	Legal Holiday





JD	Jury Duty





BL	Bereavement Leave





ML	Military Leave





LWOP	Leave without pay





FMLA	Family Medical Leave 





UH	Unscheduled Holiday























INSTRUCTIONS:


Complete Month, Year, Name, Social Security Number, Department, and Work Phone Number on the top of this form.





If you did not take any time off this month, check the NONE box.





If you did not work on a scheduled day, enter the whole and/or fractional hours in the appropriate column.





Sign and date the bottom of this form.





Obtain the signatures of your supervisor.





All signatures are required.





NOTES (other column)





H	Legal Holiday





JD	Jury Duty





BL	Bereavement Leave





ML	Military Leave





LWOP	Leave without pay





FMLA	Family Medical Leave (Annual)





FMLS	Family Medical Leave (Sick) 











Employee Signature:�
�






Date:�
�



Supervisor’s Signature:�
�






Date:�
�
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