Mineral Area College

Report Of Absence

	NAME:   
	SS#:     


	DATE(S) ABSENT

Include time if less than one full day (ex. 12:30-4:00)
	# OF DAYS

	First Date of Absence
	Last Date of Absence
	V
	S
	P/E

	
	
	
	
	


	NOTES:    




SIGNATURES

	


	

	 (Employee)

	(Dept. Chair/Supervisor)

	(Dean/Bus Manager)


(Submit completed form to the Payroll/Personnel Office)
___________                            
    (Posted)
 (Rev. 08/07)

