	CALSTARS 42 (3/82)
EMPLOYEE TIME REPORT

	ORG. CODE
	DEPARTMENT
	INDEX
	DIVISION OR UNIT

	EMPLOYEE
	AGCY UNIT
	CLASS
	SERIAL
	EMPLOYEE NO.
	YY/MM
	AO USE

	CLASS TITLE
	WW GROUP
	SALARY
	PAY PERIOD

THRU
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	|
	|
	|
	|
	MONTH BY DAY
	|
	|
	|
	|
	|
	|
	|
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	PROJECT
	WP
	LOCATION

	30|31
	1 | 2
	3 | 4
	5 | 6
	7 | 8
	9  |10
	11|12
	13|14
	15|16
	17|18
	19|20
	21|22
	23|24
	25|26
	27|28
	29|30
	31|  1
	2
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	D
	TYP
	INDEX
	PCA
	ACTIVITY
	A-OB
	MULTI PURPOSE
	AO
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	ABSENCE INFORMATION
	
	
	
	
	
	
	
	RECONCILIATION
	
	

	
	
	
	
	|   |   |
	|   |   |   |
	|   |   |
	|
	
	

	NATURE OF ILLNESS OR REASON FOR ABSENCE (EXPLAIN SICK LEAVE ABSENCES)
	
	
	
	
	
	
	
	
	Work Hours
	
	

	
	
	
	
	
	|   |   |
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	|   |   |
	|
	
	

	
	
	
	
	
	
	
	
	Other
	
	Family Care (show relationship)
	
	
	
	
	
	
	
	
	Leave Hours
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	Medical Appointment
	
	Dental Appointment
	
	Hospitalized
	
	Home
	
	Family Death (show relationship)
	
	
	
	
	
	
	
	
	    TOTAL
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	Less:  O/T Hours
	
	

	
	
	
	
	
	|   |   |
	|   |   |   |
	|   |   |
	|
	
	

	
	
	
	
	
	
	
	
	
	    NET
	
	

	
	
	
	
	
	|   |   |
	|   |   |   |
	|   |   |
	|
	
	

	
	
	
	
	CT
	
	
	
	
	
	
	

	
	
	
	
	
	|   |   |
	|   |   |   |
	|   |   |
	|
	
	

	
	
	
	
	CASH
	
	
	
	
	
	
	

	
	
	
	
	
	|   |   |
	|   |   |   |
	|   |   |
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	If absent because of self or family, was a physician in attendance?
	
	Yes
	
	No
	
	CERTIFICATION OF EMPLOYEE: To the best of my knowledge and belief the facts stated are accurate

	
	
	and in full compliance with legal requirements.

	DATE OF ABSENCE (Enter symbol and number of hours in date blocks.)
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	SIGNATURE ___________________________________________________  DATE ________________
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	DATE OF OVERTIME (Enter symbol and number of hours in date blocks.)
	TOTAL
	CERTIFICATION OF SUPERVISOR:  Attendance, absences and overtime recorded have been

	|
	|
	|
	|
	|
	|
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	|
	|
	
	
	VERIFIED AND/OR AUTHORIZED in accordance with prescribed directives.
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