
NAME:

              (Example: 2/8 Mon. 4.00 hrs Sick, 2/10 Wed. 2.00 hrs Sick) 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
8:00 – 12:00 9:00 – 1:00 9:00 - 1:00 8:00 – 12:00

INSTRUCTIONS: AB 1522

Payroll/REV. August 1, 2019

Daily work schedule REQUIRED (indicate the days and times employee is scheduled to work):  

16Example:
Total wkly hrs

 EMPLOYEE SIGNATURE                                DATE SUPERVISOR SIGNATURE                             DATE

EMPLOYEE #:

Mt. San Jacinto Community College District

 FOR STUDENT WORKERS, PROFESSIONAL EXPERTS, TEMPORARY AND SUBSTITUTE EMPLOYEES
ABSENCE REQUEST AND REPORTING FORM

DEPARTMENT / CAMPUS:
(Located on your pay stub)

DATES AND HOURS OF SICK LEAVE REQUESTED / BEING REPORTED:

https://www.msjc.edu/HumanResources/Documents/Student%20Workforce%20Program%20(SWP)/Healthy%20Workplaces%20Healthy%20Families%20AB%201522.pdf
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