
 

 

 

 

 

Mt. San Jacinto Community College District
ABSENCE REQUEST AND REPORTING FORM 

NAME: 

JOB TITLE: 

DATES OF LEAVE REQUESTED OR BEING REPORTED:

FACULTY:  LIST CLASSES MISSED: 

                                                              (Example: 2/8 Mon 4.50 Sick, 2/10 Wed 8.00 Vac) 

LEC. HRS: LAB HRS: ________ OFFICE HRS: ________ 

ENTER AMOUNT OF LEAVE IN HOURS ONLY:  Please see below for more information regarding Instructions 

*EXPLANATION: 
Disaster Recovery Time Off 

Catastrophic Leave 

Family Medical Leave

Military Leave 

PAYROLL USE ONLY

Pregnancy Disability Leave 

Workers' Compensation 

Family School Partnership Act

EMPLOYEE'S SIGNATURE DATE SUPERVISOR'S SIGNATURE DATE 

DEAN, VICE PRESIDENT (IF NEEDED) DATE SUPERINTENDENT/PRESIDENT (IF NEEDED) DATE 

: 

Employee's Signature:  Supervisor's Signature: 

Payroll/REV. November 21, 2019 
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