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VACATION/SICK LEAVE SUMMARY

PLEASE LIST ALL UNCLASSIFIED AND FISCAL FACULTY IN YOUR REPORTING DEPARTMENT/S.  ENTER “O” IF NO VACATION OR SICK HOURS WERE USED.

PLEASE SEND COMPLETED FORM TO YOUR HR REPRESENTATIVE BY THE 7TH OF EACH MONTH TO ~ THE DEPT. OF HUMAN RESOURCES ~ 280 UNIVERSITY HALL.  PHOTOCOPY FORM FOR OFFICE FILE. 
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	PART 1 – EMPLOYEE VACATION/SICK LEAVE INFORMATION
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	PART 2 – APPROVAL – TO BE COMPLETED BY RECORD KEEPER

	     
TYPE NAME
	     _______________________________
SIGNATURE                                              FORMCHECKBOX 
 APPROVED
	             _
DATE


	PART 3 – HUMAN RESOURCES DEPARTMENT USE ONLY

	HR INITIALS  _________      DATE ENTERED __________      PAYROLL SCHEDULE _________     BATCH   _________
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