 (
Program:
) (
PAY PERIOD ENDING
:
)INCA Community Service
TIME AND ATTENDANCE REPORT	
 (
Location:
)		

	Date:
	
	
	
	
	
	
	
	
	
	
	
	

	Employee
	RT
	leave

	RT
	leave
	RT
	leave

	RT
	leave

	RT
	leave
	RT
	leave
	RT
	leave
	RT
	leave
	RT
	leave
	RT
	leave
	RT
	leave
	RT
	leave

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

			
	LEAVE
	
	

	Employee Signature
	RT
	SL
	AL
	LWP
	HL
	Other 
	Total
	I certify the time and leave recorded is correct.

Time Keeper:

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	I have reviewed and approved the time and leave recorded.  Authorized Supervisor/Director:




	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	RT = Regular Time
	AL = Annual Leave
	SL = Sick Leave
	LWP = Leave Without Pay
	HL = Holiday Leave
	Executive Director Approval:




	OTHER:
	FL = Funeral Leave
	JD = Jury Duty
	BH - Birthday Holiday
	ML = Military Leave
	

	ADL = Administrative Leave
	OT = Over Time
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