ACADEMIC LEAVE WITH FULL SALARY
Leave Form for More Than 7 and Less Than 15 Calendar Days to Attend a Professional Meeting for University Business or Consulting
NAME:












LEAVE BEGINS:



RETURNING FROM LEAVE:



DESTINATION:












REASON FOR LEAVE:


DISPOSITION OF WORK (If teaching, list courses and names of persons in charge):

OFFICE USE ONLY:
Chair’s Signature:






 Date: 




Dean’s Signature: 






  Date: 




