LEAVE ACTIVITY REPORTING FORM
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	COMPANY NUMBER
	
	Employee Number
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	LAST NAME
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	Part II
	LEAVE TAKEN
	LEAVE TYPE
	HOURS
	
	DATE FROM
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	Company use/
Initials & Date
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	TOTAL
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	Part III
	LEAVE EARNED
	LEAVE TYPE
	HOURS
	
	EARNED DATE
	
	Company use/
Initials & Date
	PART IV LEAVE TYPES
CS = COMMUNITY SERVICE
AT = ANNUAL LEAVE TAKEN
BT = BONUS LEAVE TAKEN
SP = SICK TAKEN-PERSONAL
SF = SICK TAKEN-FAMILY
CT = COMPENSATORY LEAVE TAKEN
ET = EDUCATIONAL LEAVE TAKEN
MT = MILITARY LEAVE TAKEN
JT = ADMINISTRATIVE LEAVE
WT = WORKERS COMPENSATION
XX = LEAVE WITHOUT PAY
OT = OTHER LEAVE
CE = COMPENSATORY LEAVE EARNED
OE = OVERTIME LEAVE EARNED
OX = OVERTIME LEAVE TAKEN
DC = DISABILITY CREDIT TAKEN
FP = FAMILY/PERSONAL TAKEN
SD = SHORT TERM DISABILITY LEAVE
MO = BONE MARROW & ORGAN DONATION
RE = RECOGNITION LEAVE EARNED
RT = RECOGNITION LEAVE TAKEN
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	DATE
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