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ADMINISTRATIVE MONTHLY TIME RECORD
Department Name:  _______________________________________________________________________


Department Budget Code:  _________________________________________________________________

Pay Period Number:  ______________________________________________________________________
From – To Pay Date:  _____________________________________________________________________
Names and Identification numbers must be entered for all budgeted exempt positions within the department.  Indicate the TYPE of absence and the NUMBER of hours.
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	ID No.
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LEGEND FOR LEAVE TYPES

	S = Sick
	H = Holiday
	PR = Professional Day
	P = Personal Day
	C = Compensatory Time

	V= Vacation
	B = Bereavement
	NP = No Pay
	J = Jury Duty
	WC = Workers Compensation
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