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PLANNED ABSENCE – REQUEST FORM

Directions:
1. Thoroughly complete this form.  Include all of the days you will be gone, even if you do not have a class to teach.
2. Obtain approval of the chairperson; submit this form to the department secretary one (1) week prior to the planned absence.  
3. Attach the out of office sign you want posted on your door or make sure you post a sign before you leave.  ⁯  Is attached       ⁯  I will post my own sign

_______________________________________							
Instructor’s Name  					Dates of Absence

Reason for absence: _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Address during absence:  _________________________________________________________

Telephone during absence:  _______________________________________________________

Cell phone during absence:  _______________________________________________________

Will you have access to and will you be checking email during your absence:     ⁯ Yes     ⁯ No

Classes to be covered during absence:   ______________________________________________

Course #		Days/Hours				Arrangements for Covering Classes

1. 													

2.  													

3.  													

4.  													

5.  													

6.  													


Pre-Approval:  												
			Department Chairperson’s Signature 			Date

Final Approval: 											
			Department Chairperson’s Signature			Date
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