EXEMPT EMPLOYEE ABSENCE RECORD

Employee Name:       _________________________________              
School/Dept:       ____________________

Employee #:              _________________________________







Job Code:         _____________________
For Period Beginning__________________________15, 20____   and Ending_______________________14, 20____

	Dates Absent
	Reason for Absence
	Payroll Absence Code
	Total Days Absent

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Absence Codes:   (All Absence codes  may not apply to All Employees)

3000 = Vacation                   3050 = Sick/Employee Illness

3100 = Sick/  Family Illness
3150 = Personal Leave
                 3350 = Jury Duty

3400 = Military Leave          3450 = Work Related Injury                        3600 = School Business

3997 = Absence – No Pay

I Certify, with my signature, that the hours reported above, are accurate and complete to the best of my knowledge.

Employee Signature ____________________________________
Date _______________________________

Authorized Signature ___________________________________
Date _______________________________

