
  11/13 

Absence from Class and/or Other Assigned Tasks 
Department of Political Science 
Faculty and Non-Classified Staff 

 
 
 
Name: ____________________________________________________________ Date: _______________________ 
 (Please Print) 
 
 
Date(s) of Absence:    From: _________________________________________ To: ____________________________ 
 
 
Reason for Conference/ 
Absence:     Meeting Illness Vacation Funeral 
 
 Other: _________________________________________________________________________________________ 
 
If conference/meeting, please provide name, location and a phone number: 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
Class(es) 
Missed: ___________________________________ Room:_________________ Time: _______________________ 
 
 ___________________________________  Room:_________________ Time: _______________________ 
 
 ___________________________________ Room:_________________ Time: _______________________ 
 
 
Class(es) will be covered by: 
       Rank/ 
Name(s): _____________________________________________ Position: _______________________________________ 
 
 _____________________________________________  _______________________________________ 
 
 _____________________________________________   _______________________________________ 
 
 
 
Signature: __________________________________________________________  Date: _______________________________ 
 
 
Supervisor: ________________________________________________________ Date:________________________________ 
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