Instructor’s Absence Form
Instructor’s Name:____________________________________________ 
Date of Submission:  __________________________________________

Date of Absence:  _____________________________________
Reason for Absence:  ___________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Classes Missed:  _______________________________________________

Office Hours Missed(dates):  ___________________________________________

Explanation of how missed class work will be made up:  ________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

_________________________________________

_______________
Instructor’s Signature





Phone Number

_________________________________________________                  __________________
Dean’s Signature






Date
This form must be submitted to the Dean as soon as possible after the absence. If an instructor knows that a class will be missed, this form must be submitted in time for a substitute to be found.
