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MONTHLY RECORD OF ABSENCE
FOR EXEMPT PERSONNEL

Submit on the first work day of every month to report hours used in the month just ended, even if there are zero hours of use to report.

                             Name:​​​​​​​​​​​​​​​                                    Month:                Year:                EmplID:





                  
	Date
	# Hours of Sick Leave
	# Hours of Annual Leave

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	 Total SCK: 
	Total VAC: 


___________________________________________

________________________________________

Employee Signature                                             Date

Supervisor Signature                                       Date
	I WOULD LIKE TO DONATE TO THE 

SHARED LEAVE PROGRAM.

Details about the program may be found online at

http://www.louisville.edu/admin/humanr/policies/shared.htm

	Sick Leave Donation:

 (hours)
	

	Annual Leave Donation: (hours)
	


Entered into PeopleSoft by ________ on ______________
