REQUEST FOR APPROVAL OF ABSENCE FROM CAMPUS DUTY

Submit request for approval of absence in duplicate FOURTEEN (14) DAYS PRIOR TO ABSENCE, except in case of emergency leave.  Faculty/Staff/GTAs requests require the signature of the Department Chair.  One copy is retained in the Dance Office, the other copy is returned to the applicant.



	Name: 
     
	
	 FORMCHECKBOX 

University Business
	
	 FORMCHECKBOX 

Illness in Family

	Rank or Title:
     
	
	 FORMCHECKBOX 

Illness
	
	 FORMCHECKBOX 

Death in Family

	Department: 
DANCE
	
	 FORMCHECKBOX 

Vacation
	
	 FORMCHECKBOX 

Personal Reasons

	Campus: 
DENTON
	
	 FORMCHECKBOX 

Outside Activities
	
	 FORMCHECKBOX 

Other: Please specify

	Date University employment began: 

     
	
	 FORMCHECKBOX 

Jury Duty
	
	

	Number of days of absence included in this request:
     
	
	
	
	




 FORMCHECKBOX 
 Without pay

 FORMCHECKBOX 
 With pay



 FORMCHECKBOX 
 Without travel funds

 FORMCHECKBOX 
 With travel funds


 FORMCHECKBOX 
 Without per diem

 FORMCHECKBOX 
 With per diem



Approval is requested for absence from campus duty for the period from      

month/day/time

through      
for the reason indicated above.


month/day/time

explanation for absence:

	     


if the absence is for university business, please indicate the duties you are to perform:

	     


Address or telephone where you may be reached in case of an emergency during your absence:

list the class(es) from which you will be absent:

	course number
	
	date(s)
	
	Substitute instructor
	
	remarks

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


Approval Requested
     
Date
     

STAFF/FACULTY/GTA SIGNATURE

Approval Recommended
     
Date
     

DEPARTMENT CHAIR
FORM NO.


46








