COLLEGE OF EDUCATION & PROFESSIONAL STUDIES
FACULTY ABSENCE REQUEST

This form is required to be submitted a minimum of 5 days in advance for all absences.  If absence is for University travel, included Prior In-State Travel Request Approval form or University Request for Out-of-State Travel Approval form.  After the required signatures are obtained, original documents will be returned to faculty member.

TODAY’S DATE ______________________________DATE(S) OF ABSENCE____________________

INSTRUCTOR_________________________________________________________________________

DESTINATION (IF TRIP)________________________________________________________________

PLEASE INDICATE IF THIS IS A:

______________Absence for personal business

______________Field trip, for which class___________________________________________________

______________Purpose of field trip________________________________________________________

_______________University convention, conference, etc.



    What organization ______________________________________________________

______________Presenting, chairing meeting, other leadership role

                             Presentation Title _________________________________________________________

______________Please explain ____________________________________________________________

______________Other

Class(es) missed ________________________________________________________________________ 

Provisions made ________________________________________________________________________

Please indicate address and phone number where you can be reached in an emergency.

______________________________________________________________________________________

______________________________________________________________________________________

CONCERNING COST RELATED ABSENCES: The expenses will be paid for by

____ The person making the request
A University account in which adequate funds are available

_____Other



Account # _________________________________________






Account Name______________________________________






Estimated Costs $___________________________________

Additional Comments
________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

__________________________
_____________________________
_____________________

Signature of Requestor

Department Head’s Approval

Dean’s Approval

Distribution:

Original
-Requestor

Copy- 
Department Head

Copy
Dean

