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ABSENCE FORM
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First Name Last Name

I am requesting the following day(s) off from work:

MONTH: YEAR:

Enter appropriate code under each date of absence = Do not use check marks -
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NUMBER CF DAYS ABSENT
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SCK Illness (Emp[oyee/Dependent) ' BRV Bereavement Leave
VAC | Vacation (Vacation and Reserve Days) dDG | Jury Duty - Clrcult Gourt
PBD | Employee's Personal Business  * JDD | Jury Duty - District Court

PRE Employee's Emergency Personal

Business JDF | Jury Duty - Federal Couit

CNF | Conference Leave RHL Religious Holiday
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SEEERTERT Rl

EXC Excused absence without Pay UNX | Unexcused absence without Pay

lunderstand that if | am using sick benefit days that have not been earned, | authorize the Board to
withhold the value of sick pay taken and unearned from my final compensation.

r

Employse's Signatufe Date +#

Manager's Signature Date

SUBMIT TO YOUR PAYROLL CLERK FOR PROGCESSING
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