FACULTY Professional Leave Form

	Date:
	
	Name:
	


	Date(s) of Absence:
	


	
	Personal Leave
	
	Professional Leave
	
	Other Emergency

	
	In-State Travel
	
	Out-of-State Travel  (expenses requested)


	REASON FOR ABSENCE (for other than personal leave):
	

	

	

	


	CLASSES MISSED:
	

	PROVISIONS MADE FOR CLASSES:
	


	

	


	
	
	
	
	
	
	

	Name of Requestor
	
	Date
	
	Department Head
	
	Date


NOTE:  Form must have Department Head’s signature.  It will be returned to faculty member prior to leave.

