ABSENTEE REPORT

Divine Word College
Epworth, lowa 52045

Employee's Name: Date:
Department:
Please indicate your absence in number of hours:

PTO: hours Date(s):

Vacation: hours Date(s):

Funeral: hours Date(s):

Jury Duty: hours Date(s):

Payroll Ded.: hours Date(s):

Other: hours Date(s):
Attendance at Seminar/Workshop:

(Name of Seminar)
Location of Seminar/Workshop: Date:
Employee Signature:
Approved by:
(Supervisor)
FOR OFFICE USE ONLY
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