FACULTY ABSENCE FORM*

Non-University Related
TO:



FROM:


DATE:
March 1, 2006
RE:

Absence

I will be absent from campus for the following purpose:

Departure Date / Time:

Return Date / Time:



Person responsible for conducting missed classes is:

No classes will be missed ______

Signature:_______________________________

_________





Faculty




     Date

Approved:_______________________________

_________





Chair





     Date

Approved:_______________________________

_________





Dean



     

     Date

*All approvals must be obtained prior to absence.  Please allow sufficient time.

