Absence Form 1/04
[bookmark: _GoBack]Faculty & Administration Absences
College of Arts & Sciences

This form should be completed and submitted to the Academic Dean with Departmental Chair signature one week prior to an anticipated absence.  In the event of illness or other emergency, call the department secretary.  A form must be submitted for each absence.

_____________________________		__________________________________
Name							Department

_____________________________		__________________________________
ID Number						Date(s) of Absence

Explanation of absence:   ____  Sick Leave	___ _  Other (Explain below)
__________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________

Number of days charged to Sick Leave:  ________________________________________
_________________________________________________________________________

Phone number where you may be reached during your absence:  ___________________ _________________________________________________________________________

Disposition of Classes:

Title of Class						Disposition of Class
_______________________________		_______________________________
____ _____				_		_______________________________
_______________ ______________	_		_______________________________
_______________________________		_______________________________

Signatures & Approval:
_______________________________		_______________________________
Department Chair		Date			Faculty/Staff Member		Date

_______________________________		
College Dean			Date	

Additional Comments:  
