STAFF TIME REPORT  malc

Milwaukee Area Technical College
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* ADDITIONAL HOURS AS: | |COMPENSATORYTIME | | PAY

OTHER LEAVE CODES

DD - DUTY INCURRED DISABILITY JD - JURY DUTY
MP — MATERNITY DISABILITY LEAVE NP — LEAVE NO PAY
BV - BEREAVEMENT LEAVE ML — MILITARY LEAVE

O - OTHER (SPECIFY)

MATC is an Affirmative Action/Equal Opportunity Institution




