4"  HARRISBURG AREA

l.J" COMMUNITY COLLEGE

EMPLOYEE'S RECORD ON LEAVE

Report leave taken in quarter hour increments during the. two-week
petiod to the report to summarize the period for payroll purposes. Use

the appropriate cell for each day and total each week of the report.

Organization #

Position #

Name

Employce 1D

1 cortify that the informatlon below Is an accurate record of leave taken during the two-week perlod ending,

Employee's Signature Date

Supervisor's Signature Date

Enter Dates of

Leave at Right

Vacation

Sick

Personal

Other*

*Enter type of "OTHER" leave on this line. Other leave fype:
BEYV - bereavement (list relationship ) Reg. 861
FSK - family sick (5/year) Rog. 862
JUR - jury duty
MIL - military

'h HARRISBURG AREA

H’ COMMUNITY COLLEGE

FAM - critical family illness - Reg. 861
FML-Family Medical Leave Act (contact HR)

EMPLOYEE'S RECORD ON LEAVE

Report leave taken in quarter hour increments during the two-week
period to the report to summatize the period for payroll purposes. Use

the appropriate cell for each day and total each week of the report.

Organization #

Position #

Name

Employee ID

I certify that the Information below Is an accurate record of leave taken during the two-week period ending,

Employec's Signature Date

Supervisor's Signatre Date

Enter Dates of

Leave at Righf

Vacation

Sick

Personal

Other*

*Enter type of "OTHER" leave on this line. Other leave type;
BEY - bereavement (list relationship ) Reg. 861
FSK - family sick {5/year) Reg. 862
JUR - jury duty
MIL - military

Full-fime exempt leave slip.xls

FAM - eritical family illness - Reg. 861
FML-Farnily Medical Leave Act (contact HR)



:h Harrishurg Area

Organization # : H’ Community College
PAYROLL REPORT PR-1
Fill in hours in appropriate cells and obtain employee Record time in hoursiminutes - one regular day = 7.5
authorizations. ° _ to the nearest quarter hour. .
Pay Period Ending : Administrative Level Supervisor's Signature
DOC {unpald hrs})
Other*
hrs converted fo comp time at 1.0 value; hrs at 1.5 value *
1 IR
2 v
3 's
4 Ip
DOC {unpaid hrs)
Other*
his converted to comp time at 1.0 valus; hrs at 1.5 value w
1 IR
2 l v
3 Is
4 P
. |[POC {unpaid hrs)
Other*
hrs converted to comp fime at 1.0 value; hrs at 1.5 value K
1 IR ' T
2 Iy
3 B
4 Ip
DOC {unpaid hrs)
Other*
hrs converted to comp time at 1.0 value; hrs at 1.5 valus **
*Indicales type of "OTHER" leave on this line. Cther Ieav:e fypes:
FAM - serious family finess per regufalion JUR - Jury duty FML - Family Medical Leave Act
FSK - family sick leave - 5 par ysar W10 - weather delay
BEV - bereavement - list relationship -~ CPT - compansatory time
MIL - mitilary - HOL - holiday ] R=aclual ime waorked; V=vacation; S=sick; P=personal.

*Employee signs or initials-authorization for submigsion of time and lsave as reported.

PR 1 Timesheet.xis



POSITION # :h Harrishurg Area

ORGH# H, Community College
Fillin time in (1) and time out (O in appropriate PAYROLL REPORT PR"5
cells and total # hours worked for each day and week Record time in quarter hour increments
Pay Period Ending First-Line Supervisor's Signature
1
{
l
!
#HRS (REG) |
#HRS (SDP) |
Emp nitlals
11
;o
1!
10
#HRS (REG) |-
#HRS (SDP) |
Emp Inltials
1
o
H
10
#HRS (REG) |
#HRS (SDP) ¢
Emp Initials
1!
10
i
|
10
#HRS (REG) I
#HRS (SDP)
Emp Initials
HOURLY (i.e. part-ime, student workers, and full-time hourly employees) Original - Payroll Office Copy - Office File

SDP = Shift Differential Pay for student workers - for shifts BEGINNING after 5:00pm

PR-5.xls



oh

Organization # - Harrisburg Area
h Community College
pavROLLREPORT P R~0
Permanent FT Employees
Event Code must be a valid code {see below)
Valid Event Codes |
1RG FDY HON You may enter total amount due in RATE column,
I2RG FHR sUB but AMOUNT would then be a unit of one (1)
BRG
AMOUNT x RATE = TOTAL PAY
Name Event DT | Earnings | Amount Rate
Employee ID (Confirm Record) {Pay after...) | Code | (#hrsiunits) | (perfhrfunit) Fund Orgn Acct
Adminisirative Level Supervisor Date Dean/Vice President Date

PR-6-EX.xls




Organization # 'H} Harrisburg Area

Position # Community College

PAYROLL REPORT PR'B
Hourly Employess

-|[Event Code must be a valid code (ses below)
Valid Event Codes |
1IRG FDY HON You may enter fotal amount due in RATE column,
12RG FHR suUB | but AMOUNT would then be a unit of ane (1)
®G i
AMOUNT x RATE = TOTAL PAY
Name EventDT | Earnings [  Amount Rate :
Employee ID {Confirm Record) (Pay after...} | Code | {#hrsfunits) | {perfhriunit) Fund Orgn Acct
Administrative Level Supervisor Date Dean/Vice President Date

PR-6-HR.xIs



e HARRISBURG AREA
Bd* COMMUNITY COLLEGE

ADJUNCT EMPLOYEE'S RECORD ON LEAVE

Report leave taken in class session increments during the two-week Organization #

period fo the report to summarize the period for payroll purposes. Use Position #

the appropriate cell for each day and total each week‘ of the report. Name
Employee ID

I certify that the Information below is an accurate record of leave taken during the two-week period ending.

Employee's Signature Date Supervisor's Signature Date

Enter Dates of CRN

Leave at Right

Personal-1/semester w/pay

"Personal - No Pay

||0|her*- No Pay .
YEnter type of "OTHER" leave on this line. Other leave type:

BEV - bereavement (list relationship ) ‘ Note: Bach division is responsible for fracking the one paid sick day per seinester..
JUR - jury duty
MIL - military THE CRN IS REQUIRED,
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4"l  HARRISBURG AREA
Gd"  COMMUNITY COLLEGE

ADJUNCT EMPLOYEE'S RECORD ON LEAVE

Report leave taken in class session increments during the two-week Organization #

period to the report to suinmarize the period for payroll purposes. Use Position #

the appropriate cell for each day and total each week of the report. Name
Employee ID

I certily that the information below is an accurate record of leave taken during the two-week period ending,

Employee's Signature Date Supervisor's Sighature Date

Enter Dates of CRN

Leave at Right

Personal-1/semester w/pay

Personal - No Pay

Other*- No Pay
*Enter type of "OTHER" leave on this line. Other leave type:

BEY - bereavement (list relationship ) Note: Each division is responsible for tracking the one paid sick day per semester.,
JUR - jury duty .
MIL - military THE CRN IS REQUIRED.

Adjungt leave slip.xls



