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CAS Faculty Absence Request Form
 
Faculty Name:  
 
[bookmark: Text41]Term /Year: 
  
Total Number of Days Requested: 
 

Dates Requested:  From:    To: 
 
 Reason for request:
	 


 
Check off each box if you will be absent for any of the following:
 
	Courses
	Dept meetings
	Committee service
	Office hours
	Student advising
	Other

	[bookmark: Check1] |_|
	[bookmark: Check2]|_|
	[bookmark: Check3] |_|
	[bookmark: Check4] |_|
	[bookmark: Check5] |_|
	[bookmark: Check6] |_|



 
Please provide a brief explanation on how these obligations will be covered (if not applicable fill in N/A):
 
Courses: 
 

Dept Meetings: 
 


Committee Service: 

Office hours: 
 
 


Student advising: 
 
 


Other:
 
 
 
 

 
                                                                                                                                                            
 
 
 
[bookmark: Text24]      
________________________________________________________________________________Unit Head/Program Director Signature                                                                                                                   Date
 
 
 
[bookmark: Text25]     
_________________________________________________________________________________
Divisional Associate Dean Signature                                                                                                                         Date  


Unit head/program director should submit this completed, signed form to their divisional associate dean requesting approval/signature for faculty member to be away from campus. Finalized form with all signatures is sent to Jesse Grimmer at jgrimmer@uoregon.edu.

Office of the Dean
401 Tykeson Hall
1245 University of Oregon, Eugene OR 97403-1245
541-346-3902  |   cas.uoregon.edu
An equal-opportunity, affirmative-action institution committed to cultural diversity and compliance with the Americans with Disabilities Act
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