
Ud Dah(s) Abwnt, CCtck Amount a4 Thre Abd (1 /2  dcyl(uU day), or entor I a4 houn, and Roason for Absence: 
Vacatlon, Comp, and Penonal Days should be requested In advance. Sick WIO Pay, and On-the-Job InjurylReturn to Work should be 
completed immediately upon returning to work [employee or supervisor). 

I %clay fullclay h o u r s  Skk Vacalkn Comp Pononal W/O Pay YlnJury/R.hrm to Work 

/ I  %clay fullclay h o u r s  Skk Vacatkn Comp Pononal W/O Pay rnJury/R.twn to Work 

I I %-day fullclay h o u r s  Skk Vacatkn Comp Personal W/O Pay YlnJwy/R.hrm to Work 

I %clay fullclay h o u r s  Skk Vacatkm Comp Personal W/O Pay YlnJwy/Rdumto Work 

/ %clay fullclay h o u n  Slck Vacalkn Comp Personal W/O Pay YlnJury/R.hrm to Work 

/ I  %clay fullclay h o u n  Slck Vacatkn Comp Pononal W/O Pay YlnJwy/Rotum to Work 

I I %clay fullclay h o u n  Skk Vacatkn Comp Personal W/O Pay YlnJwy/R.twn to Work 

Employee's Slgnoture Supervisor's Signature 

Dean's Signature Vice President's Signature 

**On-- TVCC must file reports with Insurance canier for each absence and return-tework wlthln 3 days of employee returning 
back to work. 

TVCC EMPLOYEE ABSENCE REPORT 

Ud Dd.(s) Abwnt, Cttk Amount a4 Thw A b d  ( I D  day/MI day), or ontor I a4 houn, and R w n  for Absonce: 
Vacatlon, Comp, and Penonol Days should be requested in advance. Sick WIO Pay, and On-theJob InjuryIReturn to Work should be 
completed lmmedlately upon returning to work [employee or supervisor). 

I I %clay fullclay h o u n  Skk Vacatkn Comp Personal W/O Pay YlnJwy/Rotum 10 Work 

/ / %clay fullclay h o u n  Skk Vacatkn Comp Pononal W/O Pay YlnJury/R.tumto Work 

I 1  %clay fullclay h o u n  Skk Vacatkn Comp Pononal W/O Pay YlnJwyIRotum to work 

I - %clay fullclay h o u n  Skk Vacatkn Comp Pononal W/O Pay Ylnjury/R.hrmto Work 

I %cloy fullclay h o u n  Skk Vacalkn Comp Pononal W/O Pay nInJury/R.hrmto Work 

1 / %clay fuUclay h o u n  Skk Vacatkn Comp Pononal W/O Pay YlnJwy/~.hrm to Work 

/ %clay fullclay h o u n  Skk VaCdknI C0mp Personal W/O Pay YlnJwy/Rotum to Work 

Employee's Signature Supervisor's Signature 

Dean's Signature Vice President's Signature 

**On-th-: TVCC must file reports with insurance canier for each absence and return-to-work within 3 days of employee returning 
back to work. 


