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University of Missouri
Monthly Absence Summary 

1. Month 2. Year 

3. Employee Name 4. EmplID 5. Department Name 

If leave was FMLA leave, place a • in box. 

UM 60A (MAR 10) 3/11/10 

OtherPersonalFamily Sick CommentsSick LeaveVacationDate Leave Day Type Hours 
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Totals 13. Employee Signature 
Family Sick Personal Daysick LeaveVacation 

9. 

14. Supervisor Signature12. FMLA Begin Date11. FMLA Total For Month 

6. 7. 7a. 7b. 7c. 8. 

10. 
Date 

Date 
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