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                                                         HEALTH PROMOTION SCIENCES     
          ABSENCE REQUEST FORM

PLEASE MAKE SURE YOU ENTER YOUR PAID HOURS NOT WORKED (VACATION, SICK TIME) IN UACCESS, TO KEEP TRACK OF YOUR TIME ACURATELY.

     NAME: __________________________________________________________________________

DATE(S) OF ABSENCE:      Start date:____________________ End date:____________________

1.Vacation Number of hours: _________________________

2. Sickness: Number of hours: ________________________

3. Bereavement: Number of hours: _____________________

4. Continuing Education: (attach the program)
Est. Total Expenses:____________________ $ Account/Project: ______________________________

5. Department Business 
Purpose:___________________________________________________________________________
__________________________________________________________________________________ 

6. Consultation Leave 
Purpose: ___________________________________________________________________________ 
___________________________________________________________________________________

7. Community Service 
Purpose: ___________________________________________________________________________
___________________________________________________________________________________

8. Research Business 
Purpose: ____________________________________________________________________________
___________________________________________________________________________________
 
Explain how responsibilities will be covered during your absence: _______________________________
[bookmark: _GoBack]____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Emergency Contact Name:_________________________________  Number:__________________

Signature of Employee: ___________________________________  Date:_____________________

Supervisor: _____________________________________________  Date: _____________________

Department Chair: _______________________________________  Date: _____________________ 

Dean: _________________________________________________  Date: _____________________
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