OUCOM

FACULTY LEAVE REQUEST FORM 


Employee Name: 


   Employee Signature: 

  

  Date Submitted: 


Type of Absence Requested:

□ Sick

□ Vacation
□ Business Leave
□ Military Leave
□ Jury Duty

Dates of Absence:  FROM: 





  TO:  







Total number of hours/days requested:       


Reason for Absence:  (You must submit requests for vacation and business leave at least 30 days prior to first day that you will be absent)
(Program flyer or agenda must be attached to all Business Leave Requests)



COVERAGE ARRANGEMENTS:






      Date(s) Needed

      Individual(s) Covering
Express Care














ABH














Resident/Intern Supervision











Nursing Home: A, HC, K, R, TM











Call:  Group I   Group II   OMM   Exp. Care









Curriculum:  Year 1
PCC
CPC










Curriculum:  Year 2  
PCC
CPC













□ Approved

□ Not Approved
  















                   Date
                       Academic Section Head Signature

□ Approved

□ Not Approved
















                   Date
                        Cost Center Director Signature

□ Approved

□ Not Approved
















                  Date


Chair/Dean Signature



Form Processed: 

Posted to Calendar:                                                                                                                                                                                                    Revised 05/2009
