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PROFESSIONAL OBLIGATION VOUCHER
MANAGEMENT/CONFIDENTIAL EMPLOYEES

Name 	 					

Title                 	 
 
Period Covered:	                      
	
This is to certify that I have fulfilled all the obligations of my position for the above-mentioned period, except for leave time, if any, as indicated below:

TYPE OF LEAVE	DATES

Sick Leave Days	
                                                                          
[bookmark: _GoBack]Vacation Days	

Compensatory Days	


ACCRUED COMPENSATORY DAYS AS FOLLOWS: 	
	
                  
Signature of Employee:   	__________________________________
                                             
	     
	Dated:		                 
 

Please forward this form to the appropriate office by the 10th of the month following the reporting period. The form will be sent to the Director of Human Resources.		



	Signature of Supervisor	______________________________	
	
		FOR OFFICE USE ONLY

	
		SICK LEAVE
		VACATION

	BALANCE FORWARD
	_______________________
	______________________

	EARNED THIS MONTH
	+ _____________________
	+ _____________________

	USED THIS MONTH
	- ______________________
	- _____________________

	BALANCE
	_______________________
	______________________
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