RECORD OF ABSENCE FROM CLASS
Department:
________________________________________________________________________

Name:
______________________________________________________________________________

Date(s) of Absence:
__________________________________________________________________

Reason for Absence (e.g., University-sponsored travel, jury duty, illness, family care leave):

____________________________________________________________________________________

____________________________________________________________________________________

	Classes (to be) Missed
	Disposition of Missed Classes
{e.g., substitute arranged (give name), class rescheduled for ____}

	Course Name
	Day(s)
	Times(s)
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


_____________________________________________________


__________________
                         Faculty Member’s Signature                                                                              Date

_____________________________________________________


__________________

                         Department Head’s signature                                                                              Date

NOTE:  It is the Faculty member’s responsibility to submit all absences due to illness, jury duty, and family care leave on-line at MY.NMU.EDU.  Look under Employee Services to get to Payroll Time Entry.
Revised: September 29, 2004

