EASTERN ILLINOIS UNIVERSITY PAGE XXX

TIME62
- POSITIVE TIME ROSTER PAY ID: 01-937
01/24/01 PAY PERIOD 01-01-01 TO 01-31-01
13:26:13 BENEFITS PERIOD ENDING: 01-31-01
BENEFITS USED CAN NOT EXCEED BALANCES

THIS IS A POSITIVE TIME ROSTER. REPORT ALL LEAVE WITHOUT
PAY & BENEFITS FOR PRIOR MONTH ONLY. USAGE WILL UPDATE ON
PAY ENDING 02/28/01. RETURN ORIG TO PAYROLL NLT  02/12/01.

DEPT NO: 9-99999

DEPARTMENT NAME
ATTEN: FISCAL AGENT NAME
BENEFITS USAGE AL SL
EMPLOYEE NAME AL SL FL OTHER BALANCES
SOC SEC NO ACCOUNT/POS/SAV (710) (720) (721)  (770) AS OF 12-31-00
XXX-XX-XXXX  EMPLOYEE NAME 8.00 4.00
999999 A° W :
TOTALS: __
RECORD ANY LEAVE WITHOUT PAY:
NAME DAYS

[ HEREIN CERTIFY THAT THIS TIME ROSTER IS A TRUE STATEMENT
AND THAT THE HOURS REPORTED ARE CORRECT AND IN COMPLIANCE
WITH BOG AND UNIVERSITY POLICY AND EMPLOYEE CONTRACTS:

APPROVED BY :

AUTH. SIGNATURE


POS
This is a Position Code.  Position Codes are as follows:
A=Administrative
B=Department Chair
C=Civil Service Exempt
F=Faculty
M=Miscellaneous Faculty
R=Early Retirement
S=Summer Faculty
T=Temporary Civil Service

SAV
Do not record benefits for any contract designated with an "X" in this column.

AL
Enter the number of accrued leave (vacation) days used by the employee during the pay period shown on the top of this form.

SL
Enter the number of sick leave days used by an employee during the pay period shown on the top of this form.

FL
Enter the number of family sick leave days used by an employee during the pay period shown on the top of this form.

Other
Enter the number of days used and classified as "Other" during the pay period shown on the top of this form.  Days off that do not require that benefits be used fall into this "Other" category.  For example, holidays, jury duty and bereavement leave.  Contact the Benefits Office at extension 5825 if you have any questions.

AL/SL Balances
Available accrued leave and sick leave balances are shown here (as of the previous time roster).  An employee's direct deposit earnings statement shows current balances.  In addition, an employee can contact the Benefits Office at extension 5825 to get current balance information.

Totals
Columns are to be totaled here.

Leave Without Pay
Record the name of any employee who took time off without pay during the pay period shown on the top of this form.

Days
Record the number of days an employee took off without pay during the pay period shown on the top of this form.

Auth. Signature
The fiscal agent of the account to be charged must sign in this space.




