EMPLOYEE ABSENCE AND OVERTIME REPORT

(}W HARTNELL CoMMUNITY COLLEGE DISTRICT

HARTNELLCOLLEGE

Employee Name Datatel ID # Position ID
DATE Office Use Reason for Absence/Overtime PAID
Only HOURS OVERTIME
EARN HOURS
TYPE

Total Overtime

Employee Signature Date Authorizing Sighature Date



	Reason for Absence/Overtime 
	PAID OVERTIME 

