Dakota Wesleyan University

Employee Absence Slip

NAME ______________________________________________________  MONTH OF ___________________________


Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 

Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 

Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 

Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 












        ( Pay
Date(s): ______________________ # of Hours: ________________  Absence Code: ___________     ( No Pay
Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 

Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 

Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 













        (Pay

Date(s): ______________________ # of Hours: ________________  Absence Code: ___________     ( No Pay
Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 
Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 

Date(s): ______________________ # of Hours: ________________  Absence Code: ___________












        ( Pay
Date(s): ______________________ # of Hours: ________________  Absence Code: ___________     ( No Pay

Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 

Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 

Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 













        ( Pay
Date(s): ______________________ # of Hours: ________________  Absence Code: ___________     ( No Pay
Date(s): ______________________ # of Hours: ________________  Absence Code: ___________ 
PLEASE: Send Absence Slip to the Business Office 

________________________________________________
by the 21st day of month in which absence occurs. 


Signature of Employee
PLEASE: Discuss the reasons for these absences with 
________________________________________________
your supervisor when you ask her/him to sign this Slip.

Signature of Supervisor
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( No Pay
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( No Pay
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( No Pay





( Pay


( No Pay
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	V Vacation	  S   Sickness            F Funeral Leave	 J Jury Duty


	P Personal Day	 G Gift                    W Workshop	O Other


Vacation	  S   Sickness            F Funeral Leave	 J Jury Duty


	P Personal Day	 G Gift                    W Workshop	O Other


O Other





Codes








