	EMPLOYEE ATTENDANCE REPORT
In accordance with state law each classified employee must maintain this record and submit the report to the office of Human Resources by 12:00 p.m. on Friday before each payday.
Please follow the instructions provided.  Click the instructions link to view the instructions.

Pay Period: 
SUN
MON
TUES
WED
THURS
FRI
SAT
TOTAL
Day: 
Day: 
Day: 
Day: 
Day: 
Day:
Day: 
 

Day:
Day: 
Day: 
Day: 
Day: 
Day: 
Day: 
 

CERTIFICATION:  I, hereby, certify that the following is a true record of hours worked by me for the given pay period.

 

Employee ID#:  
 

 

 
__________________________

(EMPLOYEE PRINTED NAME)

(EMPLOYEE SIGNATURE)

 

 

__________________________

         
Approved-Supervisor's Signature

Department

FOR HUMAN RESOURCES USE ONLY 

Total Vacation

Total Sick

Total Comp.

Total LWOP

Taken ______

Taken ______

Taken ______

Taken ______

SPECIAL CODES
W - Hours Worked

V - Vacation Leave

SL - Sick Leave

H - Holiday

CT - Comp Time Taken

K – Children’s Educational Activities

JD - Jury Duty

M - Military

EO - Excused Leave w/out Pay

CC - Campus Closed

X - Unexcused Leave w/out Pay

NOTE: It is the responsibility of the employee and the supervisor to verify leave time is available prior to leave being taken.


