ABSENCE AND ADDITIONAL TIME WORKED Reporting Form — Revised
February 2006

The Human Resources department is issuing a revised Absence and Additional Time Worked Report (STD
634) form for use by all employees, effective immediately. This form, used to report sick, vacation, comp time
taken, Jury Duty, Positive-Pay hours and other work-time related data each month now includes specific data
fields required to record absences/additional time in the Leave Accounting system and, to identify employees
by the SFSU ID instead of the Social Security Number to comply with federal law. Please discontinue using
any paper or older versions of the 634 Absence forms that you may have in stock. Additionally, all staff and
administrators are reminded that an Absence Report must be submitted to Human Resources every month
whether or not time off work has occurred.

Instructions

The form is available in PDF format enabling employees to enter information on-line and print for signature(s)
and submission to Human Resources. With this form, employees may create a short-cut, save a copy of the
PDF form on their computer desk-top or file folder. Below, is a sample of the revised form with the new fields
shaded. Data required to complete the form is available when employees log on to view their leave balances
on the SFSU Leave Credits web page.

New field names and descriptions:

. Box 2: SFSU ID. Note that you do not enter your Social Security Number. Enter your nine-digit SFSU ID. This is your unique
campus ID number that is located on your current SFSU picture ID card.

. Box 4: DEPT ID. Enter your four-digit department ID number. This number appears on your SFSU Leave Credits web page,
as indicated in the example below. You may also obtain this number from the attendance clerk for your department/unit.

. Box 4A: JOB CODE. Enter your four-digit job code (job classification) number. This number appears on your SFSU Leave
Credits web page, as indicated in the example below. You may also obtain this number from the attendance clerk for your
department/unit.

. Box 4B: SERIAL. Enter your three-digit serial number. This number appears on your SFSU Leave Credits web page, as
indicated in the example below. You may also obtain this number from the attendance clerk for your department/unit.

. Box 4C: PROJECT ID. This box is for use by the Office of Research and Sponsored Programs (ORSP) only.

. Box 10: This section now provides a space to print the approving supervisor's name.

Adobe Acrobat (TM) Reader Version 4.0 or higher must be installed to open, view and/or print the revised
Absence and Additional Time Worked Report (STD 634) form. Fortunately, most campus computers have
Adobe Acrobat(TM) Reader, as it is an industry standard for reading PDF documents. Adobe Acrobat(TM)
Reader is free software, available for download from many web sites. For more information on this free
program and to download it, please click on the following link:

http://www.dca.ca.gov/adobe/ or copy and paste the link into a web browser.

For computers in campus offices or workstations, employees may also contact the local IT support staff for
their department for assistance.

The form may be accessed, completed and printed through the following links:

e http:/www.sfsu.edu/~hrwww/ > HR Forms > Payroll > STD 634A Absence and Additional Time
Worked Report

e http:/www.sfsu.edu/~hrwww/forms/std_634.pdf /or copy and paste the link into a web browser.
e Orthrough the link on the SFSU Employee Leave Credits web page

Please contact the Payroll Technician or attendance clerk for your department/unit for further information
regarding the revised form.



SFSU Employee Leave Credits web page example:
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