SUNY CORTLAND-DAILY TIME RECORD FOR CLASSIFIED STAFF

(WITH VOLUNTARY REDUCTION IN WORK SCHEDULE)
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PERSONAL FLOATING VR MEALS
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CREDITS | CERTIFY THAT THIS IS A TRUE AND CORRECT ATTENDANCE AND
EARNED ABSENCE RECORD OF THIS EMPLOYEE. ALL LEAVES TAKEN HAVE
COMP TIME BEEN IN ACCORDANCE WITH THE N.Y.S. RULES OF ATTENDANCE;
EARNED ALL OVERTIME EARNED HAD MY PRIOR APPROVAL AND EACH
TARDINESS HAS BEEN NOTED.
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