NAME______________________________ DATE _______________________





WILKES COMMUNITY COLLEGE






ABSENTEE REPORT

Types of Leave:


Day(s) Absent

Date(s)


Annual Leave


______________
______________________

Sick Leave


______________
______________________


Parental Leave

______________
______________________


Bereavement Leave

______________
______________________


Educational Leave

______________
______________________


Donated Leave

______________
______________________


Leave Without Pay

______________
______________________


Civil Leave


______________
______________________


Military Leave

______________
______________________


Family Medical Leave
______________
______________________


Professional Leave

______________
______________________

Remarks:


Employee’s Signature ______________________________________________


Approved by Immediate Supervisor: _________________________________


Approved by Senior Administrator: __________________________________


Personnel Office








	Posted on___________________19_____ by _________________________








