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                                                                                                                                                         Name       
                                                                                                                                                        Social Security Number (last 4 digits)      







The College at Brockport

                            State University of New York








                                                                                                  
Month/Year   FORMDROPDOWN 


 FORMDROPDOWN 

 Coach Monthly Attendance Record

Enter the appropriate symbols from chart below. 


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



X- Present/Worked            T- Travel           

                  N/O- No Obligation            J- Jury Duty

Signed attendance reports should reach the Payroll Office by the 5thth of the following month.  Signatures certify that this time record represents a correct accounting for the specified period.

__________________________                __________



___________________________________               __________

Employee Signature





Date





Supervisor Signature







Date







