
Faculty/Appointed Personnel/Staff 
Absence Request Form 

 

 

Name: 

 Vacation  date(s) 

 Sick   date(s) 

 Bereavement  date(s) 

 

Comments 

 

 

 

Emergency contact:      Phone # 

 

 

Person responsible in my absence  

Name      Email     Phone # 

Responsibilities to be covered in my absence 

 

 

Approved   Not Approved 

 

 

Supervisor’s signature        date 
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