


[bookmark: _GoBack]Instructor Absence Report

When an absence is anticipated, please submit this form to your Chair as soon as possible, but no later than the Monday prior to the absence.  In case of emergency absence, submit upon return.

Date Submitted:	________________________________________________________________________

Instructor’s Name:	________________________________________________________________________

Date(s) Absent:	________________________________________________________________________

Class & Crs #		Days, Times, & Room #	Arrangements Made		________

1.)__________________	______________________________	________________________________________

2.)__________________	______________________________	________________________________________

3.)__________________	______________________________	________________________________________

4.)__________________	______________________________	________________________________________

5.)__________________	______________________________	________________________________________

6.)__________________	______________________________	________________________________________


Reason for Absence:_________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


Instructor’s Signature:_______________________________________________________________________

Dept. Chair’s Signature:______________________________________________________________________

The above information is retained in the Chair’s Office and is subject to examinations as requested by the President, Vice President for Academic Affairs, or Instructor.


