	University of Pittsburgh School of Nursing  Faculty Absence Request


FACULTY Absence Request

	Requests must be submitted prior to the first day of all absences to your direct supervisor (Faculty to Dept. Chair) (Chairs & Dean to Dean). Faculty traveling internationally are strongly encouraged to register through the University Travel Registration System: http://globaloperations.pitt.edu/trip-registration/



Section I:  FACULTY Absence Information
	Name:
	     
	 Department:
	     

	Dates of Absence:
	 From:
	     
	
	 To:
	     
	 Number of Business Days:
	     

	Reason for Absence:
	

	 ☐    Vacation

 ☐   University Business  
      (Complete Section II)

 ☐  Outside Employment 
      (Complete Section II)
	List every city/county/state that you will travel to, for a period 

of more than 5 hours, during this absence;

     
List your mode of transportation [car/airline/train, etc.]

     



	The following arrangements have been made for my commitment to the School, including teaching obligations (indicate course number(s), and on-site contact(s) to address immediate issues) :

	List the person(s) who will cover your School commitments during your travel absence:
     
List the person(s) who will cover your School commitments during your 14-day quarantine  upon return, should this apply to you: 
     


	Preferred Method of Contact:
	☐
	Email
	☐
	Phone
	Cell Phone Number:
	     


Section II:  Information on University Business or Outside Employment

	Please complete this section if you are requesting an absence due to University Business or Outside Employment.

	Organization:
	     

	City:
	     
	State:
	     
	Country:
	     

	Dates of Meeting:
	        From:
	     
	
	   To:     

	
	
	
	
	
	
	

	Preferable Method of Contact:

(if differs from above)
	
	E-Mail
	
	Phone
	Phone Number:
	     


	During the period of absence, staff will engage the Outlook out of office functionality of their University their University telephone and email account noting the return date to the office and who is available on-site (or remotely) to address immediate issues.

                                                                                                                                                  

	Faculty Signature   [TYPE NAME]





Date

                                                                                                                                              

	Dean / Department Chair   [Typing Your Name will serve as approval]
	Date


DocuSign is not necessary for these forms.  Typed name by Supervisor will serve as approval

Once Direct Supervisor signs, 

a copy of Faculty Absence form should be retained in department and

a copy of the form should be emailed to Linda Chang <lsc9@pitt.edu> in Office of the Dean.

