SHORT TERM LEAVE REQUEST

This form is for Leave With Pay for Professional Reasons for fewer than 7 working days.  Leaves for a longer period must be approved by the Dean and require 45 days advance notice.

How to use form:

Click in the box below each question and type information requested.  Boxes will expand to fit multiple lines of type if necessary (just keep typing or press return).  When all boxes are filled in, print the form and submit it to Mary Drake in the Sociology Department Office, Ellison 2834.

Today’s Date     (Leave Request must be submitted 7 days prior to leave)
	


Name

	


Date(s) of Absence

	


Class(es) Missed

	


How will classes be handled in your absence?

	


Destination

	


Purpose of Leave

	


If known, phone number or place of lodging where you can be reached in an emergency

	


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

This section for Department use only.

Approved ___________




Chair, Department of Sociology

Denied _____________




Date

