ST. THOMAS MORE COLLEGE

UNIVERSITY OF SASKATCHEWAN

MONTHLY WORK RECORD
Name: For the month:
Other Leave Claimed
Holidays Claimed Sick Leave Claimed Earned Day Off X ) ) .
(Compassionate, Pressing necessity, Family reason)
Date(s) #Days Date(s) #Hours Date(s) #Days Date(s) #Days Explanation Initial
TOTAL 0 0 0 0

Employee signature Certified correct department head signature



