
Name: Date of Request:

College/Unit: Date of Absence:

Purpose of Absence:
Professional Conference

Professional Development

Recruitment

Other

Explain:

College office coverage during absence:

Contact information while away from campus:

Signature of requesting VP, Dean, or Director reporting to the Provost:

Date

Approval:

Date
Send to:  Ethan Tackett
cc: Jaime Taylor, Sherri Smith, Carol Hurula

Office of Academic Affairs

REQUEST FOR ABSENCE FROM CAMPUS
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