U n i v e r s i t y   o f   I l l i n o i s  a t   C h i c a g o

Department of Physiology and Biophysics (MC 901)

835 South Wolcott Avenue

Chicago, IL 60612-7342
Phone: 
(312) 996-7620
Fax: 
(312) 996-1414
Academic Absence/Vacation Report
Date:      

Name:       
was/will be absent from the department

From:       
 Through:      

  

        (First Day of Absence)



(Last Day of Absence)

If leaving office during the day, please indicate approximate time      .  
If planning to return to office during the day, please indicate approximate time also:      .
I can be reached at:      




(Telephone Number)

Please check one of the reasons below:

 FORMCHECKBOX 
 Meeting (University business)::      







Name of Meeting







     







Location
 FORMCHECKBOX 
 Vacation



 FORMCHECKBOX 
 Floating Holiday

 FORMCHECKBOX 
 Illness




 FORMCHECKBOX 
 Other

The person in charge during absence:      
Note:
It will be helpful if the above information can be completed one week prior to departure.  If the dates of absence are known beforehand.
Please return to Departmental Office.
