KEWAUNEE COUNTY

SALARY EMPLOYEES ABSENCE REPORT

EMPLOYEE _________________________

DEPARTMENT_______________________

DATE SUBMITTED___________________

VACATION*:


From: ___________________________
To: ___________________________


Total Number of Hours:______________
OR
Total Number of Days:_____________


*According to Section III of Salary Schedule.

SICK LEAVE*:


From: ___________________________
To: ___________________________


Total Number of Hours:______________
OR
Total Number of Days:______________


*According to Section IV of Salary Schedule

OTHER ABSENCE:______________________________________________________________


From: ____________________________
To: _____________________________


Total Number of Hours:_______________
OR
Total Number of Days:______________

For employees with under one year of service, notice of each absence should be filed with the County Clerk’s payroll personnel immediately.

APPROVED:______________________________________
DATE:___________________



Department Head

County Clerk’s Use Only

Report recorded by ________________________________
 
Date____________________

