
Last Name

First Name

Employee ID 

Pay Group 

Department        

Palomar College Full-Time Employee Absence Report 

I have no absences to report 

* Faculty report absences as a percentage of a day. All others report absences in hours.
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Sick Leave 
(If balance is zero, report as Extended Sick Leave) 
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Reason: 

Personal Business (Faculty only)
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Vacation 
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(Classified only) 

Bereavement Leave 
Relationship: 

Jury Duty 

Industorial Accident & Illness 
Date of injury: 

Off Salary Time 
(10 & 11 month Classified only) 

FMLA 
(Pre-approved only) 

Other 
Reason: 

Employee Signature Supervisor Signature 

PALOMAR COLLEGE®

Reporting Period       
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