VPAF 203 (01/07)

Nevada System of Higher Education 

Business Center North  

Classified Payroll Correction for LWOP 






Date Submitted: ______________________

To:  Human Resources 

From: 

Please deduct _________ month(s)/day(s) and/or ___________ hours from the paycheck(s) for:

______________________________
______________________________


Name






Employee ID #

______________________________
______________________________
College or Division




Title and Position #
Explanation (indicate actual period on LWOP by specific dates and hours): ________________

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_________________________________________   
        _________________________________________
Signature of Employee 



        Dean/Director or Authorized Representative 
INSTRUCTIONS: This form is to be submitted when a classified employee is absent from work, and they do not have sufficient paid leave to cover the absence.  To ensure the payroll correction is timely, this form must be completed and submitted to BCN Human Resources on or before the normal payroll cut-off date for the pay period the correction occurs in.  
NOTE: This form and a leave request is used only when the employee will be off the payroll for less than 30 working days.  For absences of 30 working days or more, a Personnel/Payroll Action Form (PAF) is required.  

Distribution: Original = Payroll, Copy = BCN Human Resources, Copy = Leave Record, Copy = employee 
