
Employee Name: Department:

Date of Employment:

Leave Record for: of

Actual Hours Personal Medical Leave Holiday Administrative Comp Death in Jury Military Unauthorized Totals
Day Worked Leave Leave Without Pay Leave Time Used Family Duty Leave Absence
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Totals

Personal Leave Major Medical Leave Comp Time
Brought Forward Brought Forward Brought Forward

Earned this month Earned this month Earned this month
Used this month Used this month Used this month

Balance Balance Balance

I hereby certify that the above record is true and complete to the best of my knowledge and belief.

Employee's Signature

Supervisor's Signature

Date

Date

Year
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Month
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