
MONTHLY  LEAVE REPORT
    (Exempt  Employees)

Department Month / Year

     Leave Codes: S  =  Sick M  =  Maternity Leave
V  =  Vacation BF = Bereavement, Immediate Family
H  =  Holiday B = Bereavement, Other Family
WC = Worker's Compensation

Timesheets should be submitted to Payroll at 2900 CB by the 10th of the following month.
Questions relating to timesheets should be directed to the Payroll Office, ext. 5265.

Supervisors are reminded to submit employee's timesheet to Payroll while employee is out on leave.
Questions relating to leave policies should be directed to the Office of Human Resources, ext. 5560.
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