Saginaw Valley ADMINISTRATIVE/PROFESSIONAL STAFF

§M State University. ATTENDANCE RECORD

Name: Department

Please record time using the following codes: B = Bereavement I = Family Illness Time S=Sick V= Vacation
*If time off is covered under the Family Medical Leave Act (FMLA), use F in conjunction with Sick or Vacation time only (i.e., S-F or V-F)
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This form is to be submitted to your supervisor quarterly by October 15, January 15, April 15 and July 15.

NOTE: Upon supervisor approval of 3rd quarter record, please submit to ECS, 373 Wickes Hall, by April 15.
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