
0 EMERGENCY 0 CALL-INS 0 PRE-APPROVED 

TYPE OF LEA VE: 

0 Sick/Illness 

NAME:_______ _ _ _ _ _ ____ DEPT: ____________ _ 

0 Short Term Hourly O Student Worker 

DURATION OF ABSENCE: (allemployeesshou/dfillout} 

Date(s) missed: ________________ _ 

Total hours missed: 
---

EXPLANATION (ifnecessary): ________________________________ _

Employee Signature 

Date 

Call-In notification received by: _ _ _ _____ _ _ __ _ 

O•·iginal•Forw,n·d to lltunan Reso11rces 
Co11y•Originating DcpartIDent 

Supervisor's Review/Approval 

Date 

Date: _______________ _ 
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