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Name ___________________________________________________
  irst   last

Month ______________________________________ Year_____________

CODES

V Vacation J Jury Duty JI Job Injury

FH Floating Holiday LA Leave of Absence IW Inclement Weather

H Holiday ML Military Leave Other ______________________

SL Sick Leave CL Compassionate Leave

EXEMPT SCHEDULE TIME CARD
VACATION (V) ________________ FLOATING HOLIDAY (FH) _________

HOLIDAY (H) ________ SICK (SL) ________________

OTHER _________

FOR OFFICE USE ONLY

 Employee Signature  Supervisor Signature

Indicate an “X” for days worked. Indicate the appropriate code for other time.

SCHEDULES ARE DUE IN PAYROLL BY THE 1ST WORKING DAY OF THE FOLLOWING MONTH.

By signing this time card I certify that all hours reported are accurate and complete. 

REV. 6/09

Human Resources
Phone: 503-352-2210 
Fax: 503-352-3046 
humanres@paciicu.edu 

8am-5pm M-F 
UC Box: A150
Location: 2011 21st Ave. 


