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The College at Brockport


Name   





State University of New York

Social Security Number      (Last 4 digits)
      
Month/Year  





Calendar Year Professional Employee Monthly Attendance Record

Indicate in INK the attendance for EACH day of the month in the appropriate box(es) as follows:

*  Place N/O (No obligation) in the P column for ALL pass days (weekends, comp time, holidays) NOT WORKED.

*  For each day devoted to any one of the following 8 functions, simply enter an "X" in the appropriate box for that day.


P = Present

FS = Family Sick


DRL   = Deficit Reduction Leave


V = Vacation

T   = Traveling on State Business
HW  = Holiday Worked


S = Sick

J   = Jury Duty



ACU = Accrued Holiday Used

Accrued credits for holidays worked lapse if not used within one year.

Report 1/4, 1/2, or 3/4 for partial absence/presence on a given day.

-------------------------------------------------------------------------------------
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	T
	J
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	HW
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	Summary (0.00)
	Vacation
	Sick
	Family Sick
	Holiday
	DRL
(M/C Employees Only)
	Floating Holiday
	
	Other monthly totals:
	

	Beginning Balance
	    

 FORMTEXT 
 
	    
	    
	    
	    
	    
	
	Traveling:         
	    

	Credit Earned
	    
	    
	    
	    
	    
	    
	
	Jury Duty:
	    

	  Sub-Total*
	    
	    
	    
	    
	    
	    
	
	DRL:
	    

	Charges
	    
	    
	    
	    
	    
	    
	
	Holiday Worked:
	    

	New Balance*
	    
	    
	    
	    
	    
	    
	
	Holiday Used
	    


�





I hereby certify that this report accurately records my presence and all absences.





_________________________  ____


Employee's Signature              	Date





I certify that I have reviewed this record.





_________________________  ____


Supervisor's Signature		Date








