STATE UNIVERSITY OF NEW YORK COLLEGE AT BROCKPORT

Graduate/Teaching Assistant

Attendance Form

	Name:
	     


Attendance Record for the month/year:

 FORMDROPDOWN 
 FORMDROPDOWN 


 FORMDROPDOWN 





 FORMCHECKBOX 

No chargeable absence


 FORMCHECKBOX 

Charge absence(s) as follows:

-- Report 1 day for each workday of absence (P for personal sick, F for family sick)

-- Report in 1/4 day increments for part day absences on a given day for Personal Sick or Family Sick (.i.e., 3/4P for personal illness  1/2F for family death or illness, )

Days of Month for Reporting Chargeable Absences

(Enter appropriate charge P, 1/4P, 1/2P, 3/4P, F, 1/4F, 1/2F, 3/4F)

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



Accrual Summary (0.00)

	Beginning Balance:
	     

	Credits Used:
	     

	Ending Balance:
	     


I hereby certify that I was present and performed my obligations as required through the month except for absences noted above.

Employee Signature & Date:
     
     
I hereby certify to the best of my knowledge that is report is accurate.

Supervisor Signature & Date:
     
     
Submit to Payroll Office by 5th of following month

                                        

