BERKELEY:
GRADUATE SCHOOL OF EDUCATION



OFFICE OF THE DEAN



#1670 / 2-3726


REQUEST FOR SHORT TERM LEAVE OF ABSENCE (Revised 9/08)

Please submit a completed hardcopy of this form to the Dean’s Office at least one week in advance of the proposed short-term leave. For purposes of verification, faculty members whom you designate to be in charge of your courses and student advising during your absence must initial this form prior to its submission for approval. If you are submitting this request electronically, please attach the email message from your substitute(s) confirming your arrangements.

a) 
Less than 7 days


 b) 
Less than 30 days:

Name: 







Today’s Date: 



Period of Leave: Absent from 

to:

 Area/Project/Unit:


Purpose of Leave (name of conference, location, etc.):

Forwarding Address:  Can you be reached by your regular email? Yes
No

· Address:









· Phone number(s)









Local contact in an emergency: Name:







· Address & email






· Phone number




Disposition of classes (if you miss class and do not have a co-instructor):

· Course Number(s) 









· Name(s), emails and phone numbers of faculty member(s) in charge:

· Signature(s) of faculty member in charge:






· Alternative arrangements (e.g. rescheduling the class):

Disposition of graduate advising:

· Name(s) of faculty member(s) in charge:






· Signature of faculty member in charge:






Approval:






Date:






P. David Pearson

UNIVERSITY OF CALIFORNIA (Letterhead for Interdepartmental Use)


