GTA/Instructor Leave Request

K-State Department of Art

Instructor Name____________________________________________________________

Course Name/#_____________________________________________________________

Meeting days/time___________________________________________________________

Building/Room_____________________________________________________________

Date(s) you will miss class____________________________________________________

Reason for being gone_______________________________________________________

Please indicate arrangements you’ve made for the students:

Substitute Instructor - (Name, contact info):

_________________________________________________________________________ 

Class rescheduled to meet:

__________________________________________________________________________

Other:

__________________________________________________________________________

__________________________________________________________________________

Instructor signature






Date

Submit to your Area Coordinator 2 weeks prior to absence. It is not an approved absence unless you have received a copy of the form back with all signatures.

Area Coordinator signature




Date

Department Head signature




Date

