
 
 
Name               Emp #    
 
Program                                                                        
 
Date Absent          
 
Reason for Absence: 
 

 Illness 

 Vacation 

 Family Death 

 Family Medical Leave Act 

 

 

 

 

 

Explanation, if necessary:        

          

          

 
Was absence: 

Considered by Supervisor as: 
 
 

          
Employee Signature    Date 
 
 
          
Supervisor Signature    Date 
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