
 
Faculty Notification of Short-Term Leave:  
 
 
Name: _________________________________________________________________________ 
 
Dates of Leave:  _________________________________________________________________ 
 
Purpose: _______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Arrangements made for covering course:  ____________________________________________ 
 
Signature: _____________________________________________________________________ 
 
Date: _________________ 
 
Chair/Program Director Signature:  _________________________________________________ 
 
Date:  ________________   
 
 
 
**Request should be  at least 1 week advance notice  
 


