Clear B INDICATE F=FURLOUGHDAYS TAKEN IN ITEM /G
ABSENCE AND ADDITIONAL PAY PERIOD SEMIMONTHLY | ALT.SCHEDULE TIMEBASE WWG CB/ID
1. MONTH YEAR FIRST
TIME WORKED REPORT HALF [ ] 4/10/40 2.SFSUID (NO SSN)
SECOND
STD. 634 ‘ HALE [] 9/8/80
3. NAME (First Middle Last) 4.DEPTID (4-DIGIT)|4A. JOB CODE (4-DIGIT)|4B. SERIAL (3-DIGIT)
5. ABSENCE WITH PAY ) ) 4C. ORSP PROJECT ID (ORSP ONLY)
SICK LEAVE . BEREAVEMENT . CATASTROPHIC LEAVE
(S) D SELF . (B) D LEAVE L (©) D DONATIONS RECEIVED AND USED L
. i @ [ ] Jurvoury )
SICK LEAVE USING OVERTIME SHORT-TERM MILITARY (Make copy for Accounting)
(SF) D FAMILY ILLNESS ' (TO) D CREDITS '+ (M) D LEAVE (Calendar Days) ' sw
. . (Attach Miliary Duty Orders) . (SW) [ | SUBPOENAED WITNESS
SICK LEAVE . USING HOLIDAY . .
(SD) D DEATH IN FAMILY . (TH) D CREDITS , (NDI) D NONINDUSTRIAL INJURY ) D PARTY D EXPERT
(RELATIONSHIP) . , INDUSTRIAL ILLNESS OR INJURY  (Report of Industrial Injury . COURT cIry
USING EXCESS must be submitted)
' (TE) D HOURS CREDIT ' (TD) TEMPORARY DISABILITY '
. USING PERSONAL . . NO FEES FEES TO BE
(PL) D PERSONAL LEAVE . (PH) D HOLIDAY , (IbL) D INDUSTRIAL DISABILITY LEAVE , D RECEIVED D REMITTED
TO STATE
AL D ' - D USING SATURDAY ' DS D INDUSTRIAL DISABILITY LEAVE ' D FEES RETAINED
(AIL) ANNUAL LEAVE ' (SH) HOLIDAY . ( ) WITH SUPPLEMENTATION ' CHARGE ABSENCE TO
. PAID . . ABSENCE
V) D VACATION (B D EDUCATIONAL LEAVE , OTHER ) D VAC D CTo D WITHOUT PAY
6. ABSENCE WITHOUT PAY PAY PERIOD:
INFORMAL LEAVE GRANTED ABSENCE WITHOUT LEAVE ABSENCEWHILE
L (11 Working days or less) A [ ] (awol)sse6.20r19572) ON PROBATION (ML) [ ] MENTORING LEAVE [ ] QuauFving
INFORMAL LEAVE GRANTED TEMPORARY LEAVE
O] (15 Working days or less) (CSUC) D (30 Calendar days orless) D FurloughDay (FM) D FAMILY AND MEDICAL LEAVE ACT D NONQUALIFYING

(FMLA)

7. DATES OF ABSENCES AND EXTRA TIME WORKED

(Enter symbol and number of hours in date blocks. See reverse forlegends and symbols not noted above. Ifthe absence is foracompensable injury waiting period, add X to other symbol.)

REPORTING 1 2 3 4 5 6 7 8 9 10 | 11 12 | 13| 14 | 15 16 | 17 8| 19| 20| 21| 2| 23| 24| 5| 26| 27| 8 2| 30| 31 TOTAL
TA. HRLY INT/PY
HRS TO
BE PAID
7B.
sIcK
Tc.
BEREAVE-
MENT
7o.
VACATION
TE.
AL
TF. TO,TH,TE,FM
PH, SH, E, M,
SW,J,PLML
7G.
L AF
TH. STRAIGHT
TIME, WO,
P, HC, WE
7. PREMIUM
TIME
wo, P
8. REASON FOR ABSENCE OR EXTRA HOURS WORKED D MEDICAL APPOINTMENT D DENTALAPPOINTMENT
9. CERTIFICATEBY EMPLOYEE EMPLOYEE SIGNATURE DATE

To the best of my knowledge and belief, the facts stated are
accurate and in full compliance with legal requirements.

10. RECOMMENDATION AND SUBSTANTIATION OF SUPERVISOR

APPROVAL
NOT RECOMMENDED

APPROVAL
RECOMMENDED

11. STATEMENTBY PHYSICIAN (Notto be completed by attending physician for
industrial illness or injury.)

D DOCTOR STATEMENT ATTACHED

SUBSTANTIATION SHALL BE REQUIRED FOR SICK LEAVE OF MORE THAN TWO
CONSECUTIVE WORK DAYS. SHOW METHOD OF VERIFICATION BELOW.

D AS PHYSICIAN, | EXAMINED AND TREATED OR PRESCRIBED FOR

THIS PATIENT ON THESE DATES

PRINT SUPERVISOR NAME

DATE OF RETURN TO WORK
TO WORK

IF STILL DISABLED, GIVE ESTIMATED DATE OF RETURN

SIGNATURE OF SUPERVISOR DATE

>

THE ILLNESS OR INJURY CAUSING THE DISABILITY WAS

SIGNATURE OF ATTENDING PHYSICIAN

DATE

12. PERIOD ONDISABILITY COMPENSATION

13. DISABILITY COMPENSATION SUPPLEMENT

14. OFFICIALDEPARTMENTAL

FROM To SICK LEAVE

HOURS

ACTION

VACATION D APPROVED

CTO HOLIDAY

CREDIT

D DISAPPROVED

REVIEWEDBY
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INDICATE F=FURLOUGH DAYS TAKEN IN ITEM 7G


ABSENCE AND ADDITIONAL
TIME WORKED REPORT

STD. 634 (REVERSE)

1.

INSTRUCTIONS

WWG 4C EMPLOYEES MUST CONTACT THEIR PERSONNEL OFFICES FOR INSTRUCTIONS
GENERAL INFORMATION

All absences or additional hours worked by full-time or part-time employees shogd
be reported on one form STD. 634 for each pay period. Report all time worked for
permanent intermittent and part-time employees.

Prepare the number of copies required by our department. Employees who wat
copy for their own records, indicating supervisor's signature, may prepare an ex
copy.

INSTRUCTIONS FORFILLING OUT FORM STD. 634 BY ITEM NUMBER (seereverse side)

Enter pay period, month, and year, and complete other boxes as required by your
department.

. Enter SFSU 1D, Name, Dept ID, Job Code, Serial and ORSP Project ID (if necc.).

Absences with Pay-Check appropriate box, indicating type(s) of absence(s).

Absences Without Pay (Dock)}Complete all boxes, indicating type of unpaid
absence and if the current pay period is qualified or nonqualified. Last box can be
checked if employee is serving a probationary period to determine if employee will
complete required number of working days.

Qualifying Pay PeriogtEleven (11) or more paid days in a monthly pay period.

Nonqualifying Pay PeriodLess than eleven (11) paid days in a monthly pay
period.

Note: If the employee is absent without pay for more than eleven (11) consecutive
working days, which falls between two (2) consecutive otherwise qualifying pay
period, one (1) pay period shall be disqualifying.

Dates of Absences and Extra Hours Worked

7a. Enter time to be paid for each day, including paid absence hours for

intermittent or part-time employees.
Note: Enter all hours to be paid in the total column.

7b. Sick and Sick Family--Provisions on the usage of sick and family sick leave
are outlined by the memorandum of understanding between your exclusive

representatives and the State of California.

Indicate sick leave hours with a symbol "S" or "SF" on date of absence. If more
than two (2) hours are needed for a doctor's appointment, the reason should
be stated in Item 8. Enter the symbol and the number of hours under the
number(s) corresponding to the duties being reported.

7c. Bereavement LeaveProvisions for bereavement leave are outlined by the
memorandum of understanding between your exclusive representative an(?'

the State of California.

7d. Vacation may be used in 30 minute or one (1) hour increments as outlined by
the memorandum of understanding between your exclusive representative
and the State of California and is shown on the appropriate date with the9

symbol "V*"..

An absence can be charged against vacation credits only when approved by
the appointing power. The time at which vacation shall be taken may be
specified to suit the convenience of the department. Vacation cannot be taken
as an absolute right unless the appointing power does not provide a vacation
for the employee for two successive years.

7e. Annual Leave--The "A/L" symbol shall be used to indicate when annual

10.
leave credits have been used.

7f.  Post proper symbol and number of hours for type of absence being reported.

ML—Monitoring Leave—eligible employees may recieve up to 40 hours
mentoring leave per claendar year once they have used an equal amount of
their leave or personal time for this activity.

FM—Family and Medical Leave Act—under certain conditions, entitles
employees up to 12 weeks of unpaid leave per year.

Paid Educational Leave-Following completion of twelve (12) qualifying

pay periods of continuous service, a full-time employee in State civil service
employed in a position requiring teaching certification qualification shall be
allowed fifteen (15) days credit or educational leave with pay. Thereafter,on11.
the first (1st) of the pay period following each additional qualifying pay
period of service, he/she shall be allowed one and one-fourth (1-1/4) days
credit for educational leave with pay. The employee may earn or use
educational leave credit only while in a position requiring teacher certifica-
tion qualifications. The granting of paid educational leave is at the discretion 12
of the appointing power. 13.

Military Leave --Attach a copy of any applicable military order. Every 14.
calendar day must be recorded, including any Saturday, Sunday, or holiday.

Jury Duty or Subpoenaed Witness-An employee may be absent with pay
for time actually served to perform jury duty or for time subpoenaed as
witness in a court case when the employee is neither a party nor an exp
witness, providing the employee remits the fee to the State. If the fee
retained, either a charge is made against the employee's accumulated le
balance or absence is without pay. It is up to the employee to demand of t
party requesting their appearance a subpoena and whatever fees and tr
allowance that may be allowed by law. Witness fees for a civil trial are
governed by Government Code Sections 68093-68096 and the fee for
criminal trial is governed by Penal Code Section 1329. The employee me
keep travel allowance.

Post proper symbol and number of hours for type of absence reporting.
Approved absence without pay--Approved dock
Absence without pay--AWOL

79.

7h. Enter symbols and hours to be compensatedraght time as indicated
below:
WO - Overtime worked for CTO
P - Overtime hours worked for pay
HC - Hours worked on a holiday
WE - Excess hours worked due to irregular work shift

7i.  Enter symbols and hours to be compensatgaeahiumtime as indicated
below (Personnel Office will convert to time and one-half (1-1/2):

WO - Overtime hours worked for CTO
P - Overtime hours worked for pay
Note: Total column may be used for Items 7b through 7i.

Reason for Absence or Extra Hours WorkeetEmployee mustindicate reason for
sick leave absences, including relationship of family member when reportin
family sick leave.

Note: This item also can be used for reporting reasons for overtime hours worke
or for unpaid absences.

Employee's Responsibility and Signature Employees have the responsibility to
give their supervisor advance notification when they anticipate a future absenc
When unanticipated emergency causes the absence, the employees are respor
for notifying supervisor as soon as possible and keeping their supervisor inform
as to the possible date of return. Employees are also responsible for promp
reviewing and signing their absence report at the end of the pay period a
submitting to supervisor.

Recommendation of Supervisor's ResponsibilityEach supervisor is responsible
for seeing that employees comply with the regulations governing absence frc
work. The supervisor is expected to recommend against approval of sick lea
absences when satisfactory evidence as to need is not presented. Supervisor is
responsible for promptly reviewing and signing the employee's absence report a
forwarding it to the Personnel Office.

Before recommending approval for sick leave by an INTERMITTENT EM-
PLOYEE, supervisor shall certify that the employee was scheduled to work durir
the hours reported for sick leave.

Note: Methods of verification can include telephone, physician statement, horr
or hospital visit.

Statements by PhysicianslIf physician statement is attached, check first box and
do not complete other information in this item.

If supervisor has requested the physician's verrification on this form, second b
is checked and the doctor completes each item and signs the form.

Applicable information regarding absences due to industrial injury or
lllness should be recorded in this area.
Completed by Personnel Office only.



	MONTH: 
	YEAR: 
	FIRSTHALF: Off
	SECONDHALF: Off
	TIMEBASE: 
	WWG: 
	CBID: 
	4/10/40: Off
	9/8/40: Off
	FIRSTNAME: 
	MIDDLE: 
	LAST: 
	SFSUID: 
	SFSU_DEPTID: 
	ORSPPrjID: 
	S: Off
	SF: Off
	SD: Off
	RELATIONSHIP: 
	PERSLEAVE: Off
	A/L: Off
	V: Off
	B: Off
	TO: Off
	TH: Off
	TL: Off
	PH: Off
	SH: Off
	PELEAVE: Off
	C: Off
	M: Off
	CALDAYS: 
	NDI: Off
	TD: Off
	IDL: Off
	IDL/S: Off
	OTHER: 
	J: Off
	SW: Off
	P: Off
	E: Off
	COURT: 
	CITY: 
	NOFEES: Off
	REMITFEES: Off
	FEESRETAINED: Off
	CHARGETOVAC: Off
	CHARGETOCTO: Off
	CHARGETOAWP: Off
	L: Off
	LGRANTED: Off
	AWOL: Off
	TEMPLEAVE: Off
	ML: Off
	FMLA: Off
	QUALIFYING: Off
	NONQUALIFYING: Off
	7A0: 
	7A1: 
	7A2: 
	7A3: 
	7A4: 
	7A5: 
	7A6: 
	7A7: 
	7A8: 
	7A9: 
	7A10: 
	7A11: 
	7A12: 
	7A13: 
	7A14: 
	7A15: 
	7A16: 
	7A17: 
	7A18: 
	7A19: 
	7A20: 
	7A21: 
	7A22: 
	7A23: 
	7A24: 
	7A25: 
	7A26: 
	7A27: 
	7A28: 
	7A29: 
	7A30: 
	7A31: 
	7A00: 
	7ATOTAL: 
	7B0: 
	7B1: 
	7B2: 
	7B3: 
	7B4: 
	7B5: 
	7B6: 
	7B7: 
	7B8: 
	7B9: 
	7B10: 
	7B11: 
	7B12: 
	7B13: 
	7B14: 
	7B15: 
	7B16: 
	7B17: 
	7B18: 
	7B19: 
	7B20: 
	7B21: 
	7B22: 
	7B23: 
	7B24: 
	7B25: 
	7B26: 
	7B27: 
	7B28: 
	7B29: 
	7B30: 
	7B31: 
	7B00: 
	7BTOTAL: 
	7C0: 
	7C1: 
	7C2: 
	7C3: 
	7C4: 
	7C5: 
	7C6: 
	7C7: 
	7C8: 
	7C9: 
	7C10: 
	7C11: 
	7C12: 
	7C13: 
	7C14: 
	7C15: 
	7C16: 
	7C17: 
	7C18: 
	7C19: 
	7C20: 
	7C21: 
	7C22: 
	7C23: 
	7C24: 
	7C25: 
	7C26: 
	7C27: 
	7C28: 
	7C29: 
	7C30: 
	7C31: 
	7C00: 
	7CTOTAL: 
	7D0: 
	7D1: 
	7D2: 
	7D3: 
	7D4: 
	7D5: 
	7D6: 
	7D7: 
	7D8: 
	7D9: 
	7D10: 
	7D11: 
	7D12: 
	7D13: 
	7D14: 
	7D15: 
	7D16: 
	7D17: 
	7D18: 
	7D19: 
	7D20: 
	7D21: 
	7D22: 
	7D23: 
	7D24: 
	7D25: 
	7D26: 
	7D27: 
	7D28: 
	7D29: 
	7D30: 
	7D31: 
	7D00: 
	7DTOTAL: 
	7E0: 
	7E1: 
	7E2: 
	7E3: 
	7E4: 
	7E5: 
	7E6: 
	7E7: 
	7E8: 
	7E9: 
	7E10: 
	7E11: 
	7E12: 
	7E13: 
	7E14: 
	7E15: 
	7E16: 
	7E17: 
	7E18: 
	7E19: 
	7E20: 
	7E21: 
	7E22: 
	7E23: 
	7E24: 
	7E25: 
	7E26: 
	7E27: 
	7E28: 
	7E29: 
	7E30: 
	7E31: 
	7E00: 
	7ETOTAL: 
	7F0: 
	7F1: 
	7F2: 
	7F3: 
	7F4: 
	7F5: 
	7F6: 
	7F7: 
	7F8: 
	7F9: 
	7F10: 
	7F11: 
	7F12: 
	7F13: 
	7F14: 
	7F15: 
	7F16: 
	7F17: 
	7F18: 
	7F19: 
	7F20: 
	7F21: 
	7F22: 
	7F23: 
	7F24: 
	7F25: 
	7F26: 
	7F27: 
	7F28: 
	7F29: 
	7F30: 
	7F31: 
	7F00: 
	7FTOTAL: 
	7G0: 
	7G1: 
	7G2: 
	7G3: 
	7G4: 
	7G5: 
	7G6: 
	7G7: 
	7G8: 
	7G9: 
	7G10: 
	7G11: 
	7G12: 
	7G13: 
	7G14: 
	7G15: 
	7G16: 
	7G17: 
	7G18: 
	7G19: 
	7G20: 
	7G21: 
	7G22: 
	7G23: 
	7G24: 
	7G25: 
	7G26: 
	7G27: 
	7G28: 
	7G29: 
	7G30: 
	7G31: 
	7G00: 
	7H0: 
	7H1: 
	7H2: 
	7H3: 
	7H4: 
	7H5: 
	7H6: 
	7H7: 
	7H8: 
	7H9: 
	7H10: 
	7H11: 
	7H12: 
	7H13: 
	7H14: 
	7H15: 
	7H16: 
	7H17: 
	7H18: 
	7H19: 
	7H20: 
	7H21: 
	7H22: 
	7H23: 
	7H24: 
	7H25: 
	7H26: 
	7H27: 
	7H28: 
	7H29: 
	7H30: 
	7H31: 
	7H00: 
	7HTOTAL: 
	7I0: 
	7I1: 
	7I2: 
	7I3: 
	7I4: 
	7I5: 
	7I6: 
	7I7: 
	7I8: 
	7I9: 
	7I10: 
	7I11: 
	7I12: 
	7I13: 
	7I14: 
	7I15: 
	7I16: 
	7I17: 
	7I18: 
	7I19: 
	7I20: 
	7I21: 
	7I22: 
	7I23: 
	7I24: 
	7I25: 
	7I26: 
	7I27: 
	7I28: 
	7I29: 
	7I30: 
	7I31: 
	7I00: 
	7ITOTAL: 
	MED: Off
	DENTAL: Off
	REASON: 
	DATESIGNED: 
	APPROVAL: Off
	NOAPPROVAL: Off
	SUBSTANTION: 
	SUPSDATE: 
	DOCTOR: Off
	PHYSICIAN: Off
	THESEDATES: 
	RETURNDATE: 
	ESTIMATEDATE: 
	CAUSE: 
	DOCSDATE: 
	DISABILITY FROM: 
	DISABILITY TO: 
	HOURSSICK: 
	VACHOURS: 
	CTOHOURS: 
	HCHOURS: 
	14YES: Off
	14NO: Off
	OK: 
	NOTOK: 
	REVIEWEDBY: 
	Clear: 
	Print: 
	Zero: 0
	txtSupervisor: 
	SFSU_Class: 
	SFSU_Serial: 
	ABSENCE ON PROB: Off
	Furlogh_Day: Off


