COLLEGE OF ARTS AND SCIENCES FACULTY ABSENCE FORM
[Name of Department], The University of Alabama
This form should be completed and forwarded to the chair at least five (5) days before the date of the anticipated absence. In the event of an absence caused by an unanticipated emergency or illness, the faculty member should inform the chair at his/her earliest convenience.
Faculty members are to notify their department chair in advance of absences that will take them away from their "classes or other regular duties at the University." Thus, any faculty member who contemplates being absent from regular campus duties is expected to make arrangements in advance with the departmental chair. If classes are missed, then notification of how the class period is fulfilled must be approved by the department chair.
If a faculty member is to be absent from campus during final examination period, the written approval of the chair is required.
Please submit forms to the office associate. 
Name of faculty member:
Date submitted: 
Check one: 
Request for absence ___
Report of absence ___
Reason for absence:
Arrangements for taking care of classes, advising, or other duties:
Date leaving:

Date of return: 

Emergency contact information (cell-phone number, local contact person who can get in touch in an emergency, etc.):
___________________________________________
Signature of Faculty Member and Date
___________________________________________
Signature of Chair and Date

