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Name       









Social Security Number (last 4 digits)      









Month/Year   FORMDROPDOWN 


 FORMDROPDOWN 



Attendance Record

Employees with One Semester or Academic Year Obligations

Certify your availability and the completion of your professional obligations for the periods obligated (i.e., September through May for academic year / 9 month obligation) by submitting this form to the chair of your department at the end of each month or portion thereof during which your appointment requires you to be available for services.  This form is not required during periods of approved leave of absence, with or without pay, or sabbaticals.  Chairs will group departmental forms for submission to the Payroll Office by the 5th day of the following month.


 FORMCHECKBOX 
  NO ABSENCES


 FORMCHECKBOX 
   ABSENCES AS INDICATED

	Absence Type
	# of Days
	Dates

	  Sick Leave:
	    
	     

	  Jury Duty:
	    
	     

	  Travel (State Business):
	    
	     

	  Travel (Approved Professional):
	    
	     

	  Military Duty:
	    
	     

	  UUP Organizational Leave:
	    
	     

	 Non-Compensable (no pay):
	    
	     

	              TOTAL:
	    
	


I certify that I have been present and/or available as required, and have completed my professional obligations to The College at Brockport during the month indicated and that any absences are appropriately noted above.

________________________________________

_______________________

Employees Signature




Date

I certify that I have reviewed this record.
__________________





_______________________

Chair's Initials





Date

See:  http://www.brockport.edu/~hr/facattnd.htm for guidelines.

The College at Brockport State University of New York








