SUMMER FACULTY LEAVE REPORT
	

	NAME:
	
	

	DEPARTMENT:
	

	CWID:
	
	

	MONTH/YEAR:
	
	


	DATE
	B

Sick

	
	

	01
	     

	02
	     

	03
	     

	04
	     

	05
	     

	06
	     

	07
	     

	08
	     

	09
	     

	10
	     

	11
	     

	12
	

	13
	     

	14
	     

	15
	     

	16
	     

	17
	     

	18
	     

	19
	     

	20
	     

	21
	     

	22
	     

	23
	     

	24
	     

	25
	     

	26
	     

	27
	     

	28
	     

	29
	     

	30
	     

	31
	     

	TOTALS
	180

	
	     


	I certify that I have worked my normal employment schedule except as reflected by use of leave or compensatory leave earned on the dates specified above.
_____________________________________________________________

Employee Signature

APPROVED BY:

_____________________________________________________________

Approving Agent (Original signature required)


	


FOR LEAVE POLICY & PROCEDURES: GO TO WWW.ULS.STATE.LA.US   ENTER AT BOARD RULES, CHAPTER III-FACULTY AND STAFF, LEAVE RECORD ESTABLISHMENT.

1. INSTRUCTIONS FOR COMPLETING LEAVE REPORT

2. Please enter the employee’s name, campus-wide ID (CWID), month to which the report applies, and date submitted.
3. Entries should be made in the individual daily blocks only if the employee did not work his/her normal schedule.  Request for Leave Form must also be attached.
4. Any corrections, crossovers, white-outs, etc. must be initialed by BOTH the EMPLOYEE and APPROVING AGENT.
5. Louisiana Law requires that leave reports be submitted at least monthly.  Leave reports are due in the Payroll Office no later than the close of the 5th working day following the end of the month.
6. Failure to submit a leave report can result in cancellation of direct deposit and holding of paycheck until the report is completed and returned to the Payroll Department.
7. Payroll fraud can result in civil and/or criminal prosecution.
8. LEAVE COLUMN MUST BE TOTALED.            
