
MANUAL LEAVE REPORT 
 (for Faculty/Staff employees with leave benefits) 

NAME:_________________________ ID#:___________________ 
Please print last, first 

DEPARTMENT:____________________ROSTER ORGN: __ __ __ __ __ 

REPORTING PERIOD: FROM ________ THROUGH ________ 
 

Day of Month 

 

Vacation (133) 

 

Holiday (132) 

 

Sick Leave(135) 

 

Family Sick(136) 

 

Bereavement(138) 

 

Other:_____ 
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Totals 

 

 

 

 

 

 

 

 

 

 

 

 

 

I CERTIFY THAT THE TIME LISTED ABOVE IS TRUE AND ACCURATE 

Employee Signature :___________________________        Date:_____________ 
 
Supervisor Signature:___________________________             Date:_____________ 


