TVCC EMPLOYEE ABSENCE REPORT

Name TVIN#
Campus: I—Athens I—Palestine I—Terrell I—Kaufman I— ¢S5 Date

List Date(s) Absent; Select Amount of Time Absent (1/2 day/full day), or enter # of hours, and then select Reason for Absence:
Vacation, Comp, and Personal Days should be requested in advance. Sick, W/O Pay, and On-the-Job Injury/Return to Work should be
completed immediately upon returning to work (employee or supervisor).

CLEAR /I " edayl fulday _ nours|sickl vacation| | comp | personall _dury Dty Covid-19 || **Injury
/I | idaylfulday _hours|sickl_ vacation| | Comp | personall _ Jury Dutyl_ Covid-19 | *Injury
— /I | idayl fulday _ nours|sickl_ vacation| | Comp | Personall _sury Dutyl | Covid-19 | | *Injury
CLEAR I | dayl fulday _ hours|sickl  vacation| | Comp | personall_ury Dutyl  Covid-19 L snjury
CLEAR /[ || ‘/Q-doy|_ ful-day ____hours | sick_ vacation| Comp | personall Jury Dutyl_ Covid-19 | | wnjury
CLEAR [/ | lvidayl ful-day __hours| sicklVacation| | Comp | Personall Jury butyl | Covid-19 | | “*Injury
CLEAR /_ | dayl fulday __ hours| sick. Vacation| | Comp| | Personall Jury Dutyl  covid-19 | | **Injury

CLEAR

Employee’s Signature (Type) Supervisor's Signature
**On-the-job injury: TVCC must file reports with insurance carrier for each absence and return-to-work within 3 days of employee returning

back to work. E-MAIL SAVE

PEROOS? (10/17)

NOTE: You must fill out the form completely, then type your name in the Employee's Signature (Type) field. Click the EMAIL button to forward the
absence form to the appropriate supervisor. If you need to fill out another form or make a mistake, you can use the clear buttons on the left side.
Also, once a supervisor signs the form, all fields will be locked and no changes will be allowed.

Please DO NOT SAVE THIS FORM to your computer. Please save this as a favorite within your browser or create a desktop shortcut to this form.

This form works best with Internet Explorer. E
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