
SKIDMORE COLLEGE – EXEMPT EMPLOYEES
OPTIONAL TRACKING FORM

TIME NOT WORKED
Calendar Year: _____ to _____

Employee’s Name:  ____________________________                    Vacation Carryover: __________________________
Department:  _________________________________   Total Vacation Accrual: __________________
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Codes:
Accident = A Illness = I
Bereavement Leave = B Jury Duty = J
Family Illness = F Military Leave = M
Family Medical Leave = FML Other = O
Holiday = H  Vacation = V


