University of California, Berkeley

Lieave Month/Year Monthly Work Hours (Holidays with pay included) | Return form to
. x [ Exempt
Time Report Form 2 Non Exernpt No later than
F Employee's Name Payroll Title Appt % Work Week Schedule Department/Unit
Comp
. . . . Time
Day | Regular | Overtime | Holiday | Sick Vacation Used Other
1 Leave Codes
2 A Administrative leave with pay
B  Leave without pay
3 C  Bereavement (SL)
D  Workers' Compensation (WC)
4 E  WC extended sick leave
F  Family Medical Leave Act (FMLA) leave
5 G  Supplemental family & medical leave
(Califomia Family Rights Act)
6 H  Family sick leave
J . Jury duly
7 K Miitary leave with pay
L Military leave without pay
8 M Pregnancy disability leave
9
10
11
12
13 I certify that this report is accurate
14
15
Employee's Signature Date
16
17
18 Supervisor's Signature Date
19
20 For Department Use Only
21
22
23
24
25
26
27
28
29 : o .
Retain for 5 years unless subject to Contract &
30 Grant
31 Requirements of 7-10 years.
Total -




