NICHOLLS STATE UNIVERSITY                        CLASSIFIED DAILY ATTENDANCE AND LEAVE RECORD 
   UNIVERSITY POLICE DEPT.
JOB CODE:       
  EMPLOYEE:       

EID#:     

  PAY PERIOD:       

  TO       
	
	SAT
	SUN
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN
	MON
	TUE
	WED
	THU
	FRI
	TOTAL
	to



	Date of Month
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	HOURS
	

	classified pay
	    

 FORMTEXT 
   
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	081

	REGULAR  PAY OVER 80
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	130

	overtime  - to be paid
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	083

	Office Use Only
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	084

	Annual Leave Taken
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	170

	Sick leave Taken
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	180

	Classified  comp leave taken
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	

	Holiday pay
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	150

	closure pay
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	151

	military leave
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	152

	civil leave
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	153

	Other leave
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	154

	Leave Without Pay
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	420

	Comp hours earned*
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	

	TOTAL HOURS
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	     
	


Please insert the proper code and title in the blank line(s) above from the codes listed below for time not to be paid:                             NOTE:  Complete OT/Comp and
                                                                                                                                                                                                                      Leave Taken Summaries on back of page.

          xxx - Classified compensatory leave earned                                              419 - Suspended              

          417 - Hours prior to employment date                                                       420 - Leave without pay                               

          418 - Terminated or laid off                                                                                                                                                            

Certification by Employee:  I certify that the above attendance and leave record is correct and that my absence from duty as charged against leave is within the provisions contained in “Leave Record Establishment and Regulations” for all classified, civil service employees under the jurisdiction of the Department of State Civil Service and the Board of Supervisors for the University of Louisiana System.

     Date:  _________________________________       Employee’s Signature:  ______________________________________________

Approved:  To the best of my knowledge the employee’s attendance and leave record as indicated above is correct, and I hereby approve the record.

     Date:  _________________________________        Supervisor’s Signature:  _____________________________________________

*** SEE REVERSE SIDE – SIGNATURES REQUIRED ***
OVERTIME/COMPENSATORY SUMMARY

Please complete the following for all overtime/compensatory hours performed during the pay period:

	date
	Time
	
	
	Office
	Budget
	

	BEGINNINGGGG
	ENDING
	beginning
	Ending
	type: OT/COMP
	#HRS
	Use Only
	Code
	Reason

	     
	     
	     
	     
	     
	   
	     
	     
	     

	
	
	     
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	   
	     
	     
	     

	
	
	     
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	   
	     
	     
	     

	
	
	     
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	   
	     
	     
	     

	
	
	     
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	   
	     
	     
	     

	
	
	     
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	   
	     
	     
	     

	
	
	     
	     
	
	
	
	
	


LEAVE TAKEN SUMMARY

Please complete the following for all leave taken during the pay period:


	TYPE OF LEAVE TAKEN
	NO. OF HOURS
	TIME
	DATE
	REASON FOR LEAVE

	
	
	BEGINNING
	ENDING
	BEGINNING
	ENDING
	

	     
	    
	     
	     
	     
	     
	     

	     
	    
	     
	     
	     
	     
	     

	     

	    
	     
	     
	     
	     
	     

	     
	    
	     
	     
	     
	     
	     

	     

	    
	     
	     
	     
	     
	     


Certification by Employee:  I hereby certify that the above schedule of overtime/compensatory performed and the leave taken summary are correct.

     Date:  _____________________          Employee’s Signature:  _____________________________________

Approved:  I hereby approve the above recorded hours performed and leave taken.

Date:  _____________________          Supervisor’s Signature:  ____________________________________                                                                                                                                                                                                                           
Form A-2 (Rev 4/6/06)
