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* By siging this report, both the employee and the supervisor acknowledge the employee was present for all days not
recorded as leave.

OTHER LEAVE CODES

DD - DUTY INCURRED DISABILITY JD - JURY DUTY

MP — MATERNITY DISABILITY LEAVE ML — MILITARY LEAVE

NP — LEAVE NO PAY OTHER (SPECIFY)
INSTRUCTIONS

INDICATE ANY ABSENCE FROM YOUR ASSIGNMENT BELOW THE DATE IT OCCURRED. IF YOUR ABSENCE
WAS FOR OTHER THAN THE REASONS LISTED IN THE TABLE, PLEASE CONSULT “OTHER LEAVE CODES”. ON
THE LAST DAY OF THE PAY PERIOD, TOTAL BY TYPE THE HOURS INDICATED, THEN SIGN AND SUBMIT THE
REPORT TO YOUR SUPERVISOR OR DESIGNEE.

MATC is an Affirmative Action/Equal Opportunity Institution




