EAST TEXAS BAPTIST UNIVERSITY

FACULTY ABSENCE REQUEST FORM

NAME: _______________________________________________   DATE: _______________________________

TITLE: _________________________________  DEPARTMENT:                               

                                                                                                               

DATE(S) OF ABSENCE:  From _______________________  To  _______________________

REASON FOR ABSENCE: ______________________________________________________________________

_____________________________________________________________________________________________


COMPLETE THE SECTION BELOW ONLY IF UNIVERSITY FUNDS FOR TRAVEL ARE BEING REQUESTED.

Estimated Cost

Automobile @ .555  cents per mile x   _______ miles:
$ 

Airline Ticket:
$

Registration Fees
$

Hotel  $                     per night for            nights:
$                              

Meals:
$                                     

Taxi $               and/or Parking $
$

Miscellaneous:
$                                 

Total Expenses:
$                            

----------------------------------------------------------------------------------------------------------------------------------------

Funding

Amount from department budget:

Account Name_________________     Account No._______________________
$________________                       

Amount from Faculty Development: (Attach Committee approval form)
$________________

Amount of personal funds to be used:
$________________






University Cash Advance Requested .....................................
$ 

SIGNATURES BELOW ARE ONLY NEEDED IF APPROVAL OF FUNDS IS REQUESTED.

______________________________________                       ____________________________________________

                     Faculty Member                                                    Department Chair (if department funds are approved)

___________________________________________          _________________________________________

                            Dean                                                                             Academic Vice President              

NOTE:  Upon return, complete “Statement of Expense,” attach receipts, and turn in to Academic Affairs Office.

Classes to be Missed (or already missed if emergency)
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____________________________________	____________________________________


Faculty Member Signature				Department Chair


___________________________________             


              				 Dean                                              





This form is to be used for all absences.  In the event a faculty member anticipates an absence from class,  laboratory, or faculty meeting, this form must be filed at least 2 weeks prior to the absence.  This signed request must be sent to the academic vice president prior to the date of absence.  


In the case of an emergency, the faculty should immediately notify his/her division chair/dean and this form should be processed within a week of the faculty member’s return.











