Southern Oregon University
Notification of Absence from Campus
	Name:
	     
	Date:
	     

	

	Title:
	     
	Department:
	     

	

	 FORMCHECKBOX 
 Vacation
	From:
	     
	Through:
	     

	
	Month/Day/Year
	
	Month/Day/Year

	

	Number of hours/days of vacation/annual leave requested:
	     

	

	

	 FORMCHECKBOX 
 University Business
	From:
	     
	Through:
	     

	
	
	Month/Day/Year
	
	Month/Day/Year

	

	Define name and nature of business:
	     

	

	Purpose/Rationale for SOU:
	     

	

	

	 FORMCHECKBOX 
 Leave without Pay
	From:
	     
	Through:
	     

	
	Month/Day/Year
	
	Month/Day/Year

	

	Description of Leave:
	     

	

	Purpose/Benefit to SOU:
	     

	

	

	 FORMCHECKBOX 
 Other
	From:
	     
	Through:
	     

	
	Month/Day/Year
	
	Month/Day/Year

	

	Define nature of leave:
	     

	

	Purpose:
	     

	

	

	During my absence, I may be reached at:

	     
	     

	Specific location with address(es)
	Phone Number(s)

	

	In my absence 
	     
	of
	     

	
	Name
	
	Department

	

	will be available for my area on campus and in touch with me. 

	

	

	Employee’s Signature:
	
	Date:
	     

	

	

	Supervisor’s Name:
	     

	
	

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Disapproved
	

	

	Supervisor’s Signature:
	
	Date:
	


HRS 05/05
