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	FACULTY- PROFESSIONAL STAFF-ADMINISTRATOR

Absence Request Form

Southern Illinois University Edwardsville

	Print or Type Name
	Social Security #
	Beginning Date/Hour
	Ending Date/Hour

	     
	     
	     
	     

	Sick Leave
	Other Leaves

	NON-ACCRUABLE
	ACCRUABLE
	VACATION
	TEMPORARY
	FUNERAL
	OTHER – PLEASE SPECIFY

	
	Prior to 1/1/84
	On or after 1/1/98
	1/1/84-12/31/97
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

*Explain below

	*REASON FOR ABSENCE:       

	Employee’s Department:
     
	Employee’s Signature:


	Today’s Date:
     

	

	Approved
	Denied
	Signatures
	Today’s Date

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Chairperson or Supervisor:
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dean, Director, or Fiscal Officer:
	     

	Faculty and professional staff employees should submit absence requests to their immediate supervisors or department chairs in advance, consistent with any applicable personnel policies and collective bargaining agreements.  Except in cases of illness or injury, employees should submit such requests at least one week in advance unless immediate employing units require greater advance notice, based on University operating needs.  Employees must notify their supervisors or department chairs of the reasons for and expected duration of absences due to illness or injury as soon as possible.  Doctor certification of absence may be required.

MAKE A COPY OF THIS FORM FOR YOUR RECORDS

	

	-----------------------cut here-------------------------
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	FACULTY- PROFESSIONAL STAFF-ADMINISTRATOR

Absence Request Form

Southern Illinois University Edwardsville

	Print or Type Name
	Social Security #
	Beginning Date/Hour
	Ending Date/Hour

	     
	     
	     
	     

	Sick Leave
	Other Leaves

	NON-ACCRUABLE
	ACCRUABLE
	VACATION
	TEMPORARY
	FUNERAL
	OTHER – PLEASE SPECIFY

	
	Prior to 1/1/84
	On or after 1/1/98
	1/1/84-12/31/97
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

*Explain below

	*REASON FOR ABSENCE:       

	Employee’s Department:

     
	Employee’s Signature:


	Today’s Date:

     

	

	Approved
	Denied
	Signatures
	Today’s Date

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Chairperson or Supervisor:
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dean, Director, or Fiscal Officer:
	     

	Faculty and professional staff employees should submit absence requests to their immediate supervisors or department chairs in advance, consistent with any applicable personnel policies and collective bargaining agreements.  Except in cases of illness or injury, employees should submit such requests at least one week in advance unless immediate employing units require greater advance notice, based on University operating needs.  Employees must notify their supervisors or department chairs of the reasons for and expected duration of absences due to illness or injury as soon as possible.  Doctor certification of absence may be required.

MAKE A COPY OF THIS FORM FOR YOUR RECORDS


URL:  www.siue.edu/PERSONNEL/Forms/FPSAabsence.dot
