FAYETTEVILLE STATE UNIVERSITY
FACULTY ABSENCE REPORT

NON-DIRECT DEPOSITORS – Complete form in Room 127 C.J. Barber Building, Business and Finance Office on payday.  DIRECT DEPOSITORS – Forward form to the Human Resources Office, Room 221 WR Collins Building, three (3) working days prior to payday.  If there were no absences during the month, mark the form “None” and submit.

EMPLOYEE NAME: ________________________________


MONTH: __________________

	DATE
	# OF WORKING HOURS ABSENT
	REASON FOR ABSENCE
	TYPE OF ABSENCE
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I CERTIFY THAT THE ABOVE RECORD IS CORRECT TO THE BEST OF MY KNOWLEDGE.


10/24/03

FACULTY MEMBER’S SIGNATURE ________________________________________________

