2 AUSTIN

COMMUNITY
COLLEGE Summary of Absences
Department: Pay Period End Date:
Employee Name: Title:
Datatel ID#: SSN:

SUN MON TUES WED | THURS FRI SAT Total
Hrs
Date
Leave
Taken
SUN MON TUES WED | THURS FRI SAT Total
Hrs
Date
Leave
Taken
SUN MON TUES WED | THURS FRI SAT Total
Hrs
Date
Leave
Taken
SUN MON TUES WED | THURS FRI SAT Total
Hrs
Date
Leave
Taken
Employee’s Signature Telephone
Supervisor’s Signature Telephone
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