
Augusta State University  
Monthly Leave Report (hours not worked)  

Red labels indicate required fields. 
**Your Employee ID is printed at the top of your pay stub. 
Name:  Employee ID**: 

Month End Date:  Department:  

Date  Vacation Sick Pers.  Hol Jury Duty * FMLA * Military* L w/o Pay* 
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Total         
 
This information is a true statement of hours taken in the pay period indicated: 
 
____________________________ __________ ____________________________ __________ 
Employee Signature    Date   Authorized Signature    Date  
 
*Jury Duty, Family Leave and Military Leave must have supporting documentation.  
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