ABSENCE REPORT

DEPARTMENT / FACULTY:

FOR MONTH OF:
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ABSENCE CODE:

Sick Leave With Pay

Vacation

Statutory Holiday

Absence Without Pay

Bereavement Leave

Maternity

Jury Duty

im:w Workplace Safety and Insurance Board
Overtime - Taken in Time Off in Lieu of Pay

O Other - Please Specify

“ZwWrm<»

< V42 Day Absence

In case of absence due to an accident, please notify the Human Resources Office immediately.

Special Leave with Pay (if applicable)

PE Emergency

PF Fire

P M/D Moving Day

PWL Wedding Leave

PA Adoption Leave With Pay
PX Writing Exam

PM Medical Appointments
PP Paternity Leave With Pay

N.B. This report shall be transmitted to the Human Resources Office by the fifth working day of the following month.

Approved by - Department Head

Date




