DIVISION OF HEALTH SCIENCES / BRODY SCHOOL OF MEDICINE/

Department Microbiology and Immunology – Leave Request *
TO:

Dr. C. Jeffrey Smith, 



Chairman, Microbiology and Immunology

FROM:
     
DATE:

     

*I request your approval to be away from the office on the following dates for the reasons indicated:

Type of Leave Charged:          Professional Travel (10)   FORMCHECKBOX 
  

Community Service or Civil  FORMCHECKBOX 

                                               (Business Meetings)         

(Court duty or service activities)      

 
20 Annual Leave days  FORMCHECKBOX 
  Bonus Leave (varies)  FORMCHECKBOX 
 24 Community Service days  FORMCHECKBOX 

· *Reason for Absence:  



*Personal  FORMCHECKBOX 
      Dates_______________________________



*Business  FORMCHECKBOX 
   (Name of Meeting/Event)_____________________________
· Meeting/Event Location:       
· Travel Dates (Actual Dates Out of the Office):


Beginning Date:            Ending Date:       
· Vacation Dates (if taken in conjunction with meeting/event:       
· Total # of Working Days Out of the Office:      
· Funding Source: (MUST Be Specified if applicable:        
______________________________________________________________________________
· Your Emergency Contact Information: Please list a contact phone number for yourself
·      
·  The following individuals have been asked to assume the indicated areas of responsibility during my absence:

Name & Area(s) of Responsibility

Location & Phone Numbers
     





     
____________________________

________________________
Signature Faculty/Traveler
       

Date

Approved:  ______________________________
________________________

        C. Jeffrey Smith, Chairman 
              
Date
*Form must be submitted to chairman at least 30 days in advance of departure date for review and  approval and a copy included with any travel reimbursement forms.  Once approved the signed original should be returned to Edna Raynor, Timekeeper and a copy to the faculty requesting the leave.

