
Turtle Mountain Community College 
P.O. Box 340 

Belcourt, North Dakota 58316 
Telephone: (701)477-7862 

Fax: (701)477-7807 
 

ABSENCE REPORT 
 

Name: ________________________________    Dates Leave Taken:____________________ 
Department: ___________________________ Will Return: _________________________ 
Person Reporting: _______________________ Reported to: _________________________ 
 
                                                      
                By Messenger     By Phone           In Person 
 

REASON FOR ABSENCE 
Type of Leave Hours  Type of Leave Hours 

Sick/Self  Funeral  
Sick/Immediate 

Family Member* 
 Community Service**  

Annual (Advance)  Leave Without Pay  
Administrative  Unexcused  

Court  Other:  
 

SICK LEAVE 
 
Name of Hospital: _________________________   Name of Doctor: ______________________ 
Reason for Absence (Explain as Required): __________________________________________ 
______________________________________________________________________________ 
 
APPROVAL 
 
________________________________       ______________________ 
  Human Resource Director Signature                   Date 
________________________________       ______________________ 
             Supervisor Signature                                        Date 
________________________________       ______________________ 
     President of Designee Signature                Date 
 
*Immediate family member as defined in policy manual V.11.0010 (includes husband, wife, father, mother, brother, 
sister, son and daughter of the employee).  Only 60 hours of Sick Leave may be used for medical appointments and 
illnesses of the employee’s immediate family – see policy manual V.8.0010.09 
 
**Community Service Report needs to be attached 
 
 

SEE OUR WEB PAGE AT: http://www.tm.edu 
Accredited by North Central Association of Colleges and Schools Commission on Institutions of Higher Education 

30 North LaSale, Suite 2400, Chicago IL 60602 
  
                          TURTLE MOUNTAIN COMMUNITY COLLEGE IS AN EQUAL OPPORTUNITY EMPLOYER
                                                                                                                                                                                                           Revised 4-4-06 
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