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Instructions to Faculty: Use this form to report faculty class absences 48 hours before an expected absence or within 48 hours after returning from an
unexpected absence. This form serves dual purposes: a) academic integrity — documenting faculty accountability regarding alternate arrangements for
student instruction in lieu of missed class periods (Faculty Handbook 303.9), and; b) financial accountability — documenting faculty class absences with
regard to the allowed number of Paid-Time-Off (PTO) days per academic year (Faculty Handbook 431). After completing the requested information, please
forward to your respective Department Chair / IELI Director for initial approval, who in turn will forward to the VPAA for final approval and distribution.
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