Leave Accommodation Form for Faculty




Revised January 2018
1. Name of Faculty Member 	____________________________________________________________

2. Faculty Rank		             ____________________________________________________________

3. Department(s) affected         ____________________________________________________________

4. Semester(s) affected              ____________________________________________________________


	
	DEPARTMENT ACCOMMODATION

	Teaching-list individual courses, labs, studios, etc.
	

	
	

	
	

	
	

	Supervision-of graduate and/or undergraduate students
	

	
	

	
	

	
	

	Advising-Major(s) and non-major(s)
	

	
	

	
	

	
	

	Service-list individual committee membership(s)


	

	
	

	
	

	
	

	Admin Cap (if applicable)
Instructions for Payroll Dept.
	 My administrative cap will be discontinued during leave (circle) :  YES         NO 

	
	 If NO, please provide justification for continued pay:

	
	

	
	

	
	

	
	[bookmark: _GoBack]






   Faculty Member Signature:		______________________________________      Date:   ______________
 

  Department Chair Signature:	______________________________________      Date:   ______________
