HERBERT H. LEHMAN COLLEGE OF THE CITY UNIVERSITY OF NEW YORK

INSTRUCTIONAL STAFF MONTHLY ATTENDANCE REPORT


Use your tab key to navigate to the fields and type/select the information into the gray fields.

Department/Programs:  FORMDROPDOWN 




Month of:      

ABSENCES: (Report reasons for absences below)

	Name of Absentee
	Date of Absence (Indicate Leaves by “L of A”)
	Substitute Employed
	Dates of Service
(and absence, if any)
	Rate of Pay
	Total Amount due

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Temporary Personnel (Other than emergency substitute)

	Name
	Date of Service
	Dates of Absence
	Total amount of Service
	Rate of Pay
	Total Amount due

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	     

	CHAIR OF DEPARTMENT/SUPERVISER


