
MONTHLY RECORD OF ATTENDANCE

ADMINISTRATIVE OFFICERS, STAFF & NON-TEACHING PROFESSIONALS

Name ________________________________________________ Employee ID #__________________________________

Campus ______________________________________________ Department ____________________________________

Month & Year ____________________________________

If you were not absent on any regular university business day this month, please check here  ■

If you were absent, please complete the following by using the appropriate code letter.

Comments:______________________________
______________________________________
______________________________________
______________________________________
______________________________________

B Bereavement
C Conference
F Floating Holiday
H Holiday
I Illness

J Jury Duty
O Other, Please Explain
U University Closure
V Vacation
W Worker’s Compensation

Employee Name Employee Date

Supervisor Name Supervisor Date

1. ____________________

2. ____________________

3. ____________________

4. ____________________

5. ____________________

6. ____________________

7. ____________________

8. ____________________

9. ____________________

10.______________________

11. ____________________

12. ____________________

13. ____________________

14. ____________________

15. ____________________

16. ____________________

17. ____________________

18. ____________________

19. ____________________

20. ____________________

21. ____________________

22. ____________________

23. ____________________

24. ____________________

25. ____________________

26. ____________________

27. ____________________

28. ____________________

29. ____________________

30. ____________________

31. ____________________

If the supervisor is signing this record via email, please check here ■

Click here for instructions on how to complete the form.

If the employee is signing this record via email, please check here ■

*
*

*

*
*

*

*

*

*Required fields

https://liu.edu/about/administrative-departments/business-and-finance/controller/policies-forms-procedures
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