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UNIVERSITY OF AGRICULTURE,  DERA ISMAIL KHAN

	EMPLOYEE ABSENTEEISM REPORTING FORM




ABSENTEE DETAILS:
Employee Name with Designation & BPS: ____________________________________________________ 
                  (Mention here the Name of employee who is absent) 
Department / Section / Faculty:______________________________________________________________ 
Absentee Date(s): From______________ to ______________ Absentee Time: From ________ to ________
REASON FOR ABSENCE: (Tick the relevant Box)
Unauthorized Leave		Excessive Sick leave 			Repeated absence		
Leaving Work Early 		Frequent coming late on Monday 	Frequent Leaving early on Friday
Frequent Long lunch break						Frequent unscheduled work absence
Any other reason: ______________________________________________________________________________
_______________________________________________________________________________________________
DETAILS OF REPORTING PERSON: 
Name of Reporting Employee: ________________________ Designation & BPS: ____________________  
Department / Section / Faculty:______________________________________________________________
Reporting Date: __________________							SIGNATURE
REMARKS/RECOMMENDATIONS OF COORDINATOR/HOD/SECTIONAL HEAD: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
SIGNATURE
REMARKS/ RECOMMENDATIONS OF REGISTRAR: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
SIGNATURE
Approved			Not Approved
FURTHERS ORDERS (IF ANY): _________________________________________________________________
_______________________________________________________________________________________________

VICE CHANCELLOR
FOR REGISTRAR’S OFFICE USE
_______________________________________________________________________________________________
_______________________________________________________________________________________________
										 REGISTRAR’S SIGNATURE
   _______________________________
[bookmark: _GoBack]                            (Dealing Officer / Official) 
______________________________________________________________________________________________________________________________________________________________________________
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