[ | =B Instructional & ABSENCE FORM
] G Information
| "3 Technology Division

Date:

Name: Dept:

Position: Exempt I:I Non-Exempt I:I Hourly I:I

| hereby request permission to be absent from campus:

Beginning Absence Date: Absence Time:
(All Day or Estimated HH:MM to HH:MM)

Ending Absence Date: Absence Time: Absence Length:
(Hours to nearest tenth of an hour)

Total Number of Hours:

Planned Absence (Vacation, Personal Holiday, Jury Duty, CTO, using Holiday Credit, etc. EXCLUDING SICK LEAVE):

Sick Leave:

Medical Appointment I:I Dental Appointment I:I

Sick Leave - Self
- Non-Work Related

- Work Related

HunE

Sick Leave - Family lliness

- Relationship

Other (Bereavement, Personal Leave, etc.)

- Type of Absence - Relationship for Bereavement Leave
Employee's Signature Lead's Approval
HEERA Manager's Approval

Vacation requests for 1 week or more must be submitted 30 days in advance for approval. Once approved a signed copy will be
returned to the employee.
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