PER 024 09 1

[ college Closed

Employee Signature:

Del Mar College
Exempt Absence Report
Employee:
Colleague ID:
Department:
(PLEASE CHECK ONE REASON) Hours Absent Date Absent
[ sick |[_]Personal [] Vacation [ Holiday
C oury [ wilitary 1 Lwop [ Professional
— College Closed ] College Area Closed
[ sick |1 Personal [ vacation [ Holiday
T aury 1 Military 1 wop [ Professional
] College Closed ] College Area Closed
[ sick |[_] Personal [ vacation [ Holiday
Jaury [ wmilitary 1 Lwop [ Professional
— College Closed 1 College Area Closed
[ sick | [_JPersonal [] Vacation [ Holiday
Cdoury | wilitary 1] vLwop [ professional
— College Closed 1 College Area Closed
[ sick |[_]Personal [] Vacation [ Holiday
3 aury |1 wmilitary 1] vLwop [] Professional
[ college Closed [ college Area Closed
[ sick | [_JPersonal [ vacation 1] Holiday
CJaury [T wmiiitary 1 Lwop ] Professional
[ college Closed [ college Area Closed
[ sick | Personal [ vacation 1 Holiday
[ aury | wilitary 1 Lworp [ Professional
[ college Closed [ college Area Closed
[ sick | Personal ] Vvacation [1 Holiday
[ dury | military 1 Lworp [ professional
|:| College Closed |:| College Area Closed
[ sick {JPersonal [ vacation I Holiday
— Jury 1 Military 1 LWOP |:| Professional

—1 College Area Closed

Date:

Supervisor Signature:

Date:

Route through Appropriate Vice President or Dean to Payroll.

Vice President or Dean Signature: Date:

Note: This form should be executed immediately upon return to work.
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