STATE UNIVERSITY OF NEW YORK AT OSWEGO

Faculty and Professional Staff Record of Attendance for the month of 20

FROM:  EMPLOYEE'S NAME:

DEPARTMENT:

Q  NO CHARGEABLE ABSENCES TO REPORT O CHARGEABLE ABSENCE(S) TO REPORT AS FOLLOWS

Please indicate by placing the proper symhol in the appropriate space below any absences
for sick, vacation, holiday, workmen's compensation leave.
LEGEND

V = Vacation Leave S = Sick Leave HW = Holiday Worked HU = Holiday Used WC = Workmen's Compensation Leave
ML = Military Leave 1D = Jury Duty

DAYS OF THE MONTH
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Record of Leave Accruals for FACULTY EMPLOYEES

ACCRUAL SUMMARY SICK LEAVE
BALANCE: Beginning of Month
Time Used During Month

SUB-TOTAL
Time Earned
BALANCE: End of Manth

Record of Leave Accruals for all NTP STAFF and MANAGEMENT/CONFIDENTIAL

ACCRUAL SUMMARY VACATION LFAVE SICK LEAVE HOLIDAYS

BALANCE: Beginning of Month

Time Used During Manth

SUB-TOTAL

Time Eorned

BALANCE: End of Month

EMPLOYEE'S SIGHATURE DATE

REVIEWED BY: DATE
DEPARTMEKT CHAIRPERSON QR SUPERVISOR SIGNATURE

Rev. 7/01




