[bookmark: _GoBack]FACULTY ABSENCE REQUEST

PROCESS
A faculty member absent from campus or unable to meet a scheduled class for any reason should complete this form using the following process:
1. All non-illness absences must have the chair’s prior approval.
2. Sick leave utilization shall correlate with the faculty member’s employment percentage not their class schedule. For example, if a faculty member is unable to perform any work duties for a full week, they are required to report 40 hours of leave (if full-time).
3. Submission of the form does not constitute approval. Faculty member must have a discussion with the chair regarding covering classes before the chair will render a decision.
4. Chair will send the approved form to the dean for approval and signature.  
5. Except in an emergency, the form should reach the office of the dean at least three days prior to the absence.

Name  __________________________________________  Department _______________________________________
will be absent from (hour) __________ on (date) __________ and ending at (hour) ________ on (date) _______________ 
for the purpose of ___________________________________________________________________________________ 
at (city) ______________________________________________ (state) ___________.  Total Hours absent: __________
Arrangements have been made to take care of all classes as follows:
	Class
	Hour
	Date
	Person in Charge

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



What other responsibilities will be missed?  ______________________________________________________________

1. Is the absence for professional business (attending a conference, workshop, etc.)   ___YES ___NO    
Has an official travel request been filed for this absence? ___YES ___NO    (an official travel request must document the absence regardless of funding source)  [No medical leave is charged]	  
2. Is this absence necessitated by jury duty? ___YES ___NO  [No medical leave is charged]
3. Is the absence necessitated by your or a family member’s illness or related health issues? ___YES ___NO
[Full-time faculty who miss teaching assignments, office hours or other assignments due to illness will report and be assessed 8 hours sick leave for each day missed.]

Faculty’s Signature:  ___________________________________  Date of Submission ___________________________ 

Department Chair _____________________________________ Campus Address ______________________________

Date ____________________________________  (     )  Approved	(     )  Disapproved
						
Approved
Dean of College/School ________________________________________  Date  _______________________________
Office use only: 	__________________		___________		___________
Timekeeper			hours charged		date entered
Return to dean’s office once time is entered.




