


GAVILAN COMMUNITY COLLEGE

Faculty Employees Full-time and Part-time (NOT) paid my timesheet 


	Name
	
	G#:
	
	Dept.:
	

	
	
	
	
	
	

	


Date of Absence(s)
	
	Paid or Unpaid Absence
(please specify)

	
	Paid or Unpaid Absence
(double click in box)

	
	
	# of sick days or portion of day 
(.25,.50,.75,1.0)
	
	Must indicate Lecture hours or Lab hours
	
	
|_|
	Sick Time

	
	
	
	
	
	
	|_|
	Personal Business (FT only)            

	
	
	
	
	
	
	[bookmark: Check8]|_|
	Bereavement Leave

	
	
	
	
	
	
	|_|
	Unpaid Time Off

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
Notes:

	
	
	
	
	
	

	



	
	
	
	
	
	
	

	Employee Signature
	
	Date
	
	Supervisor Signature
	
	Date

	
	
	
	
	
	
	

	Include FOAP: Fund#                    
	
	Org#
	
	Acct#
	
	Prog#


   
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
                                                               |_| AVAILABLE LEAVE VERIFIED (Payroll use only
	
	
	
	
	
	
	

	Number of unpaid days
	
	# of Sick days 
	
	Payroll Officer
	
	Date



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Employees are to report all absences other than those required for official college business. Please submit this form to your supervisor per your contract. 

Supervisor will submit this form to payroll@gavilan.edu



For extended leave or serious illness contact hr@gavilan.edu.
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