
SHORT TERM LEAVE REQUEST
(Less than 7 working days)

Name _______________________________________________________________________

Dates of Absence ____________________________________________________________

Classes Missed _______________________________________________________________

How will classes be handled in your absence? ________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Destination___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Purpose______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If known, phone number where you can be reached __________________________

______________________________________________________________________________

Approved by:

______________________________________________________________________________
Raya Feldman, Chair                                                                                             Date
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