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Organizational No. Date of HirePosition No.
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I\nONTHLYSrAFF
" EXEMPT. EMPLOYEE

MonthNear of Time Reported
Department

Last Name (Print) First Name Identification Number

Number of Days Dates Taken

.Vacation Days

Sick Leave Days

Family Sick Days

Holidays/Seasonal Days
.K

Other

TOTAL DAYS

Comments:

Payroll Use Only

Employee Signature

/-

Date: Phone (ext.)

Supervisor Signature

Date: Phone (e,g.)

Due to Payroll by ~he 1st of the followi~g month.


