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Program Mont h Year

Submt this report to the Ofice of Human Resources no l|later than three days after the end of
each nonth. Please list all full-tinme nmenbers of your departnent.

To cal cul ate tenpprarY disability leave (sick |leave), start from the first day of absence and
include all additional cal endar days (exclusive of Saturdays, Sundays, Official holidays, and
recesses) until the enployee s return to work. Absences whether sequential or intermttent that

ext end beyond five days my be counted towards the Famly and Medical Leave Act (FM.A yearl
9/1 - 8/31) allocation of twelve weeks. The absences nust be reported to the Personne
i rector inmediately.

Special leave is used only for energencies such as death or serious illness of an inmmediate
fanl|Y menmber or court proceedings. An Application for Special Purposes nust be conpleted when
such [eave is requested.
SI CK LEAVE
NAME TEMPORARY DISABILITY,LEAVE SPECIAL L EAVE WITH ARPPROVAL COMMENTS

Dat es |Total Days | Hours* | Dates | Total days | Hours*

*If less than full day is used, report nunber of hours used.
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