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LWOP=Leave without pay

SICK LEAVE  ACCRUAL SHEET

NAME:
UNIVERSITY ID#

LEAVE HOURS USED:

TOTAL

SHOW ALL SICK  HOURS TAKEN.  

I certify that the above hours are correct.

DEPARTMENT:
MONTH:

SICK

Department Head / Dean Signature Employee Signature

SICK

Revised (11/24/2015)
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