
STEWART CENTER 
REQUESTING AND REPORTING 

OF ABSENCE/OVERTIME 

Name                                                                                                                                                                                          

REQUESTING                    Date                  Hours 
 
       USED 
 

 Vacation                                                                      
 

 Sick Leave                                                                   
 

 Personal Necessity                                                      

 Unexplained Personal Necessity 
 

 Comp Time Use                                                          
 

 Other (                                 )                                       
 

 Adjusted Work Schedule                                             
             Date:    From _____________  To ___________             
             Hours:  From _____________  To ___________ 
 

                                           Date                  Hours 
 
        EARNED 
 

 Overtime (Pay)  ____                                                         
 

 Overtime (Comp Time)        ___                                      
              

 Straight Overtime (Pay)            ___                                 
 

 Straight Overtime (Comp Time)    __                             
 
 

REPORTING                       Date                  Hours   
 
      USED 
 

 Sick Leave                                                                   
 

 Personal Necessity                                                      

 Unexplained Personal Necessity 
              

 Comp Time Use                                                          
 

                                             Date              Hours  
 
      EARNED 
 

 Overtime (Pay)                                                            
 

 Overtime (Comp Time)                                                
 

 Straight Overtime (Pay)                                               
 

Straight Overtime (Comp Time)                                  
 

 
Employee’s Signature _________________________________________              Date ___________________________ 
 
Supervisor’s  Signature ________________________________________             Date ___________________________ 
 
 
                                                                         Approved                                                                Denied 

 
Distribution:           Original—Supervisor                  Copy—Employee 7/1/02 

Explanation:  ______________________________________________________________________________________ 

Explanation:  _____________________________________________________________________________________ 
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