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EXAMPLE EMPLOYEE 8

14425 A

Note: this is to be utilized by all non-classified employees and faculty ; the completed form, with all signatures, should be turned into Human Resources by the 10th of each month.

A=  Annual Leave (annual leave is only applicable for non-classified and 12 month faculty)

S= Sick Leave

F= Family Sickness

Approved by:  

HENDERSON STATE UNIVERSITY
Monthly Leave Record

Administrative Unit                                                         Month______________________ YearMonth

  Employee    Supervisor


