Sick and Annual Reporting 

Professional & Administrative Employees

Kent School of Social Work

NAME 

EMPLOYEE ID 
PERIOD ENDING 

	DATE OF MONTH
	ANNUAL LEAVE USED
	SICK LEAVE USED
	OTHER**

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	Monthly Totals
	
	
	


**Should be listed as ADMIN leave for absences from office due to work-related events, such as conferences, business travel, etc.        

    Should be listed as FLX for Shelby Campus activities.

PNA staff are required to report leave for absences from office for more than 3.5 hours in one work day.

Employee Signature (Required) 





Date 

Supervisor Signature (Required) 





Date 

6/29/99
LEGEND:





ADMIN – Administrative	





HOL – Holiday		





VAC – Vacation/Professional





SCK – Sick/Professional





FLX – Flex 








