PAYROLL SERVICES

Employee 1Mp Sheet

REQUESTING AND CERTIFYING ABSENCES

Requesting and certifying your absence has gotten easier!

In the new time reporting system, only one form—the Absence Certification / Request form—is required for
requesting and certifying time off. The basics of this form are easy:

1.
2.

Identify yourself by name and employee number.
Identify the specific date(s) and times of your absence. As long as the reason for the absence is the same

and the absence period dates are continuous, only one form is needed.

3.

Explain the reason for the absence as follows:

= |liness, Personal Necessity or Bereavement: Absences of this nature are, for the most part,
unanticipated. Absences of this nature require certification. Complete Section 2A

= Vacation, Jury Duty, and other events anticipated and scheduled in advance. Absences of this nature

are requested. Complete Section 2B.

= Requirements that apply to a specific employee group are identified with links to the contract section.

4. Complete the signature section.

5. Submit the competed form to your location time reporting office within two business days of the absence.

lliness /Injury Absence

LOS ANGELES COMMUNITY COLLEGES

Unanticipated
Absence?

Complete Section 2A

Anticipated
Absence?

Complete Section 2B

Supervisor’'s Report of
Employee Absence

[ Result of Industrial Accident that accurred on:
Physician ! Other Practitioner Certification

el

“onvOayTean during the period indicated above due 10 iiness. of injury.

]

+ Empioyment slsewhens whils on any linessfinjury absence profbited.

| certify the above person was of is unable to perform his or her duties
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Last Name Firat Name Miadie Name Personnel Number
When were you or do you \$ 1. ABSENCE PERIOD: Dates: Full Days: Part of Day: 0O am 0O am
want to be absent? ___ O ___ Oem
From To Number From To
Faculty Unit Only: For Pant of Day Absence Identity Hours of Scheduled Duies Per Day (including Office Howrs):
2. REASON: .
A 'm" nEE CERTIICATION: | certify | was abisent from my duty during the absence period indicated in Section 1 was for th / Physician
ollowing reason: I .
D1 Hiness or Injury: Indicate nature of Hiness or M | « Absanoes o sers e e o A7 Certification
[ Mot the result of an Industrial Accident * Absances cver 20 days also requine Formal Leave of ADsercs

rsonal Necassity:  Indicate Reason: i
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parson.

Accident involving: a. My Property [] b. Person or property of a member of my immediate famy.
Appearance in court as a litigant

as withess under
lliness of member of immediate famity.
Birth of child - father.
Immanent danger o my home.
Thie following significant event which required my attention during my regular assigned working hours:

ordar.
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k Reason

O Bereavement Out of State Travel Requirell’

Relationship Drarter of Death (Morith/ D ear)

B. Assence REquest: | request to be absent from my position during the absence period indicated above for the folkgi
reason [

O Annual Physical Exam - Requires Physician's Certification

[0 Casual Absance

O Compensatory Tirme Taken
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TIME REPORTING NOTES

“Salaried” employees report all
exceptions to their Regular

O Jury Duty

] Persanal Absence Leave (PAL Day) - Unit 1 Employees Only Work Schedule.
O unpaid
O Vacation
O Work Retated;  [J Conference/Training [ Union Releass 1

\ C. SUPERVISOR'S [ Absent Without

3. SIGNATURES:
Empioyes [ Supen —

Tip Sheet #9

08/24/05 j


http://www.laccd.edu/employee_forms/documents/Absence_Certification_Request.doc

	 

