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FOR ACCOUNTING USE ONLY

TOTALS

LEAVE OF ABSENCE (UNPAID)

JURY DUTY/MILITARY (UNPAID)

HOLIDAY (PAID)

VACATION (PAID)

PERSONAL DAY (PAID)

SICK LEAVE (Salaried only)

FUNERAL LEAVE (PAID)

EDUCATION/SEMINAR (PAID)

REGULAR OVERTIME DBLTIME HOLIDAY VACATION SICK LEAVE OTHER TOTAL

Please do not simply “check” boxes. Provide actual hours worked, rounded to the nearest ¼ hour (for example, 6.25 hrs, 6.5 hrs, 6.75
hrs).

TOTAL


