[image: image1.png]TEMPLE COLLEGE




Faculty-Staff Leave Request/Monthly Exception Report 
Name:      
 Datatel ID #:      
Department:      

Leave Request







Total Hours

Leave Type
Dates Requested
Time Requested
Utilized
 FORMDROPDOWN 

From:  FORMDROPDOWN 
   , 20       To:  FORMDROPDOWN 
   , 20     From:        FORMDROPDOWN 
  To:        FORMDROPDOWN 

     
 FORMDROPDOWN 

From:  FORMDROPDOWN 
   , 20       To:  FORMDROPDOWN 
   , 20     From: 
 FORMTEXT 

     
   To:        FORMDROPDOWN 

     
 FORMDROPDOWN 

From:  FORMDROPDOWN 
   , 20       To:  FORMDROPDOWN 
   , 20     From: 
 FORMTEXT 

     
   To:        FORMDROPDOWN 

     
 FORMDROPDOWN 

From:  FORMDROPDOWN 
   , 20       To:  FORMDROPDOWN 
   , 20     From: 
 FORMTEXT 

     
   To:        FORMDROPDOWN 

     
 FORMDROPDOWN 

From:  FORMDROPDOWN 
   , 20       To:  FORMDROPDOWN 
   , 20     From: 
 FORMTEXT 

     
   To:        FORMDROPDOWN 

     
 FORMDROPDOWN 

From:  FORMDROPDOWN 
   , 20       To:  FORMDROPDOWN 
   , 20     From: 
 FORMTEXT 

     
   To:        FORMDROPDOWN 

     
Comments:      
I certify that, to the best of my knowledge, I have the balance available to request leave.
Falsification of this form may be grounds for disciplinary action including termination.

For Faculty Use Only

(Substitution Salary:  $16.75 for a one-academic hour lecture, $12.56 for one-academic hour of lab.)
Substitute Instructor Name:      
Sub Instructor Signature: ______________________
     
       FORMDROPDOWN 

     
$      
 (Subject-Course No.-Section)                                            (Time of Day)                     (Day of Week)                                         (Substitute Pay Amount)
Substitute Instructor Name:      
Sub Instructor Signature: ______________________
     
       FORMDROPDOWN 

     
$      
 (Subject-Course No.-Section)                                            (Time of Day)                     (Day of Week)                                         (Substitute Pay Amount)

Substitute Instructor Name:      
Sub Instructor Signature: ______________________
     
       FORMDROPDOWN 

     
$      
 (Subject-Course No.-Section)                                            (Time of Day)                     (Day of Week)                                         (Substitute Pay Amount)

For Exempt Employees Only

This section is to be completed by Exempt Employees if leave has not been taken during the month.
I certify I have not taken any leave for the month of  FORMDROPDOWN 
, 20  .
Falsification of this form may be grounds for disciplinary action including termination.

________________________________________                              Date:      
Employee’s Signature                                                                                               
For Supervisor Use Only: Check Appropriate Box
Leave Approved:  FORMCHECKBOX 

     Leave Not Approved:  FORMCHECKBOX 

I acknowledge the Exempt Employee has not taken leave:  FORMCHECKBOX 
    
Supervisor’s Signature: _________________________________
Date: _________________________

Comments: __________________________________________________________________________________
Form cannot be submitted electronically, please print out completed form for signatures and approval.

(Revised 05.04.11)
Calculated as $16.75 per academic lecture hours and $12.56 per academic hour lab:
	Actual

Hour
	Academic Hour
	Lecture Pay
	Lab Pay

	 
	 
	 
	 

	 
	 
	 
	 

	50 min
	1 hour
	$16.75 
	$12.56 

	 
	 
	 
	 

	1 hour 15 min
	1.5 hours
	$25.13 
	$18.84 

	 
	 
	 
	 

	1 hour 40 min
	2 hours
	$33.50 
	$25.12 

	 
	 
	 
	 

	2 hours
	2.4 hours
	$40.20 
	$30.14 

	 
	 
	 
	 

	2 hours 30 min
	3 hours
	$50.25 
	$37.68 

	 
	 
	 
	 


(Calculations have been rounded.)













