Kentucky Valley Educational Cooperative

Absence Report




Personnel Leave Record

Filed by - ______________________________________ Date Filed - _____/_____/____

Change in Employment Calendar Posted on: _____/_____/_____




Employee Name - ______________________________________________________





Project/Department - ____________________________________________________





Date(s) of Absence - _____/_____/_____    to    _____/_____/_____





Total Day(s)/Hour(s) of Absence = ____________











Reason for Absence:





Sick Day


Personal Day


Jury Duty


Suspension


Non-Contract Change in Work Calendar


Family Medical Leave Act*


*Contact your supervisor and/or personnel office to obtain additional information about your entitlements and responsibilities under the Family Medical Leave Act. Medical certification of serious health condition may be required by your agency.


	





Explanation, if necessary - _______________________________________________





_____________________________________________________________________





_____________________________________________________________________








Employee Signature - ___________________________________________________ 





Date Submitted - _____/_____/_____





Supervisor/ Project Director - _______________________ Date - _____/_____/_____





Executive Director - ______________________________ Date - _____/_____/_____

















