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MCC-M-1

(Revised 4/n/95)

REQUEST FOR PERMISSION TO BE ABSENT FROM REGULAR DUTY

(to be used by unclassified faculty and administrators)

This form shall be filled out and presented for the consideration of the college president or his designee prior to

absence from campus which is not regular duty, except that in cases of illness or other unforeseen emergencies

the employee shall call in as soon as possible and shall complete this form on the date of return to duties.

To Be Completed by the Employee

Name:


_________________________________________________________________________

Dates of Absence:
_________________________________________________________________________

(in terms of days)

Reason for Absence: 
_________________________________________________________________________

Kind of Leave Requested:
_________________________________________________________________________

Plan for Coverage of Assignment: _________________________________________________________________

Date Filed: ________________________ 
_____________________________________________________

Signature of Employee

-------------------------------------------------------------------------------------------------------------------------------------------

To Be Completed by Supervisor

Kind of Leave Granted:

Sick Leave: _________ 
Personal Leave: ________ Annual Leave: ________ Professional Leave: ___________
Bereavement: ________ Union: ________ Military: _________ Legal: __________ Other.____________________

Pav Status of Absence

With Pay, if eligible: ______________ Without Pay: _____________

Approval Status of Absence

Approved: ______________________ Not Approved: ___________________

Reason, if request is denied:______________________________________________________________________

____________________________________________________________________________________________
Date: ________________________ Approved by: ____________________________________________________
Signature of Supervisor
Copies to: 
Employees Leave File

Employee













http://www.anokaramsey.edu/HR/index.cfm

