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DEPARTMENT

INSTRUCTIONS:

1. All Administrative and Professional Staff must complete and submit this form to the Payroll
Department each month. The accrual reporting period begins on the 16" of the preceding month
and ends on the 15" of this month. However, please note that your pay reflects the entire current
month. The completed form must be signed by the employee and the supervisor, and
submitted to the Payroll Department by the 15" of every month.

2. ldentify the appropriate category for each day off during the reporting period by entering an “X”
in the “Vacation” or “Sick Leave” column, or by entering the appropriate Reporting Code into the
“Other” column. The Reporting Codes are listed below.

3. Employees with an E-Class of P1 (e.g., coaches) and G1 (e.g., graduate fellows) are not
eligible for vacation. If vacation time is recorded, payroll will record it as LWOP.

[J By checking this box and signing below, I confirm that | worked my full schedule during the
reporting period and do not need to complete the table below.

DAY VACATION SICK OTHER DAY VACATION SICK OTHER
LEAVE LEAVE
16 1
17 2
18 3
19 4
20 5
21 6
22 7
23 8
24 9
25 10
26 11
27 12
28 13
29 14
30 15
31 Subtotal
Subtotal TOTAL

Reporting Codes:
PH Personal Holiday BR Bereavement ML  Military Leave
JR Jury Duty LWOP Leave without Pay

Confirming Signatures:
By signing below, | certify that the information provided on this form is true and correct.

Employee Signature Date Supervisor Signature Date



