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SHORT LEAVE REQUEST FORM

(For use with leaves of up to 10 service or 14 calendar days.)

	Name:
	     

	Date of Departure:
	     
	Date of Return:
	     

	
	
	

	Destination:
	     

	
	
	

	Purpose of trip:
	     

	     

	     

	
	
	
	

	How missed class sessions will be covered or made up (if not scheduled to teach during the requested absence, please indicate). Note: In addition to departmental approval, leaves involving finals week require a request from the chair to CEP, CEP approval, and three weeks advance notice for processing:

	     

	     

	

	Total Calendar Days Missed:
	     
	In excess of 14:
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	


	Signature:
	
	Date:
	     



	Request Approved:
	

	
	Department Chair

	Date:
	     


*Note: Requests for leave of more than 14 calendar days, but less than an academic quarter, will require the department’s standard Leave Request Form, Section Head approval, Chair’s Approval, a signed ALAS, and the Dean’s approval.

· A copy of the departmentally approved request will be forwarded immediately to the Undergraduate Office and placed in your box.  [image: image2.png]



