Valdosta State University

Exception Time Adjustment for Monthly Employees
(Submit to payroll office once completed)
Today’s Date:

    
Employee Name:

    

ADP Employee ID:

    

Email Address:

    

Phone Number:

    

	Type of Leave (Annual or Sick)
	Date Leave Taken
	Amount (hh:mm)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Employee Signature: _______________________________________________________________

Supervisor Signature: ______________________________________________________________








   










Financial Services-Payroll Office

2/4/2010 12:59 PM

