Kingsborough community college

of 

the city university of new york
report of absence
date college notified of absence___________________

Name:__________________________________ Title:__________________________Dept ____________________________

Anticipated Length of Absence: From: __________________________________ To:   _________________________________

Type and Reason:_______________________________________________________________________________________







TO BE COMPLETED BY CHAIRPERSON/SUPERVISOR
	Day of  Week
	              Classes and/or Duties
	# of Hours
	              Name of Substitute
	Notice of Cancellation
	Chair’s Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PLEASE FORWARD GREEN COPY TO HUMAN RESOURCES OFFICE IMMEDIATELY
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 To Be Completed Upon Absentee’s Return to Duties

First Date of Absence _______________________________________   Date of Return: _______________________________________________

Total Days Absent ________







_____________________________________________________________    








Signature of Faculty Member
                       Date







_______________________________________________________________








Signature of Chairperson                       Date


Distribution

White Copy:
Office of Vice President and Provost of Academic Programs

Canary Copy:
Human Resources


Pink Copy:
Faculty Member


Goldenrod:
Department Chairperson


Green Copy:
Human Resources Immediately Upon Report of Absence
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