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C O L L E G E




CERTIFICATE OF ABSENCE

 AND OVERTIME 

Remember to save a copy for your records

Family & Maiden Name:         
 Given Name:         


Employee Number:         
  Department:         



Classification:         


Reason for the absence:  FORMDROPDOWN 

OR   Overtime:    FORMDROPDOWN 



 (Indicate the number of hours for each day of absence/overtime in the calendar below.)
                                                                                                                         SUNDAY             MONDAY           TUESDAY       WEDNESDAY     THURSDAY          FRIDAY          SATURDAY
Week of:                
      
    
     
      
      
     
       
                        yyyy-mm-dd
                                                                                                                         SUNDAY             MONDAY           TUESDAY       WEDNESDAY     THURSDAY          FRIDAY          SATURDAY
Week of:                
       
       
       
      
     
    
    
                        yyyy-mm-dd



TOTAL HOURS
      
** DISABILITY REPORT (If the absence exceeds 5 working days):
 FORMCHECKBOX 
 ATTACHED
 FORMCHECKBOX 
 TO FOLLOW
Additional Information: 
   
        

FOR FACULTY USE ONLY
Who was advised of the absence?      

Were classes missed?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Were you replaced?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Name of replacement (if known):      


     
      Signature







Date

     

           Authorized signature






Date
