SUNY Health Sclence Center at Brooklyn
(Please type or print, using ball point pen)

MONTHLY FACULTY AND NTP INDIVIDUAL REPORT OF ATTENDANCE

FOR THE PERIGD FROM: TO:
NAME: _ ' DEPARTMENT. TITLE:
SOCIAL SECURITY NO; LINENO, AGCOUNT CODE; FT T pT [ PR, %ot FT
AM AM
CHECK BOX AT RIGHT IF YOU ARE AN FLSA NON-EXEMPT (GOVERED) EMPLOYEE{:E PAEGULAR SHIFT FROM: PM TO:; PM
SECTION 1: (To be completed by all Faculty and NTP employees, inc!uding FLSA Non-Exempt (covered) employees, as applicable).
i certify that | have been present and have met my professional obligation, as required, except for the absences indicated below:
ABSENCES (IF ANY}: CHARGE TO:

NO. OF ANNUAL SICK FAMILY SICK QTHER IN LIEU OF FMLA
FROM OR ON TO DAYS LEAVE LEAVE LEAVE HOLIDAY LEAVE
REMARKS: (CALENDAR YEAR EMPLOYEES SHOULD NOTE HERE A DAY PRESCRIBED BY LAW FOR THE OBSERVANCE OF A

HOLIDAY ON WHICH THEY WERE REQUIRED TO BE PRESENT):

SECTION 2: (T O BE COMPLETED BY FLSA NON-EXEMPT (COVERED) EMPLO‘l!EES ONLY)
-REPORT OF ACTUAL HOURS WORKED IN EXCESS OF 40 HQURSWEEKLY FOR FLSA NON-EXEMPT PROFESSIONAL EMPLOYEES-

{ certify that, pursuant to the provisions of the Fair Labior Standards Act Amendment of 1986, | am an FLSA Non-Exempt Professional employss
and, as indicated bslow, | have worked in excess of 40 hours per week fo meet my professional obligation. (See back for additional instructions.)

DAY OF WEEK ! DATE TIME: FROM-TO ACTUAL HOURS
TOTAL: X15
PREMIUM HOURS:
SECTION 3:
DATE ' SIGNATURE OF PROFESSIONAL STAFF MEMBER

| verify that with the exceptions noted, the leave and/or record of actual hours worked in excess of 40 hrs/weekly as indicaled above are, 1o the best of
my knowledge, accurate and complata:

DATE SIGNATURE OF SUPERVISORICHAIRMANDIRECTOR

SECTION 4:
* (NOTE: The Official Record of Accrual Summary of Leave Cradits is the racord maintained by the Tims & Attendance Unit. The space provided below is for recording your applicabie
accruals. The Supervisor is responsibie for certifying the accuracy of the period of accrual activity before it is submitted to the Time & Attendance Unit.)

ACCRUAL SUMMARY OF LEAVE CREDITS FULATEVE | Acoum
DURING EMP. ORG.
ANN.LV. | SICKLV. [INLIEU OF HOLEDAY| PREMIUM HRS. REPOHTED IN SECTION 2 CAL. YEAR LEAVE
TOTAL
1. BAL BROUGHT FWD PREV.USED
2. TIME USED (-}
3. SUB-TOTAL:
- USED THIS
4. TIME EARNED (+ ) PERIOD )
5. NEW BALANGE NEW TOTAL : 7
HSCB-0128 F468 R3 (4/94) formerty PR 105 Rev.
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%“LSA Mon-Exemgpt (e:waréeé} employees reporting Actual Hours worked in excess of 40 hours w@ekéy
;fs Section 2, should record fheie. "Time Eameg” in S@@ﬁi@@ 4, %_éam § wm@w %Ea@ Miﬂ:ﬁ “Bﬁﬁ%@éﬁm

~thathave’ mrewmweﬁeda% _t‘*ee rate ¢

""‘régi%ﬁé@ m%‘ec%:mnﬁ 1'8nd 2, by Q&f@éﬁg aw ssgn‘ng ﬁesﬁ*@s‘ wsﬁﬁaius’%:g ift e Space ps@*szcﬁm’a i Secﬁm 3

(NSTRUCTIONS FOR THE PRERARATION OF
THE FACULTY AND NTP iNDIVIDUAL RESORT OF ATTENDANCE

Gﬁmpi@&eﬁaﬁ informaiion asked for at-the top of Form HSCB-0128 F488 A3 (4/34), formerdy PRI0S Rev.

&3

Sectm m this *i‘ama is m be mm@isﬁ@é by ait FLSA Nan—Exampt gcavafed} emgﬂoy@es OMLY, aftdr «0

- having completed Section 1, and is fo be used for the purpose of Reporiing Hours Worked In Excess 0‘? ,
- 40 Hours Weeldy. If more spacs is réguired, use p!aan bond paper, lgned by emp@ay@@ g supervisor,
m attach o HSCB-0128. ‘ :

HOLURS BEPORTED 11 GECTION 2.2 Pr

AR fag sy sn g b Al e "}*‘*

The empmyw S sugxamscr Department Chairman or Damcmr varifies the accuracy of the information

" reported on this forf by dating and signing histher signature in the spacs pmwﬁe@ in Section 3.

Ones the Supenrvisor has signed Form HSCB-0128 F468 R3 {4/94), formeriy PR 105 Rev., the original
sheuld be forwarded by tha supervisors' offica directly to Time & Altendance for processing. The original
should not be refumsd (o the, awpioy@e Of the remaining two (2) coples: one is io be kept on file by the
employed's department; the ofher is for the employee's own record. Reporis of Attendance are 1o be
submitted no later than seveningingsy fiays after the close of the mamh for which you areg reporting.

H

¢

“Ihe Accruel Summary OF Leave Credits provided in Seclion 4, ‘at the botlom of the fom, Is to-be filleg-in; ‘ ";

by the employes. The supervisor is responsible for cerdifying the accuracy of the current period of accrual
activity befors It s submitted to the, Thne & Attendance Unit: Official records of Leave Credis and Batances - 7
will be malniainad by the Time & Atfendancs Uit An Annual Statement of your Official Leave Bailance as :

« . ofDecember 31st will be-prepared and provided 1o you by Time& Aﬁendanse foiiawmg tha clase @f ﬁhe

caiendar yaar,

FRALA Laave imay be charged 1o any avallable leave actruals:

Ao neom vl = o I



