NORTHLAND COMMUNITY AND TECHNICAL COLLEGE

Request for Permission to be Absent from Regular Duty

This form shall be filled out and presented for the consideration of the college president or designee PRIOR TO ABSENCE from campus which is not regular duty, except that in cases of illness or unforeseen emergencies the employee shall call in as soon as possible and shall complete this form on the date of return to duty.
To be completed by Employee
Name: 
     
Date:
     
Employed at:
 FORMCHECKBOX 
  East Grand Forks

 FORMCHECKBOX 
  Thief River Falls

 FORMCHECKBOX 
  MSCF

 FORMCHECKBOX 
  Administration

 FORMCHECKBOX 
  Support Staff (to be used for reassignment only)

 FORMCHECKBOX 
  Reassignment 

(complete right side of form for travel expenses)

Date(s) of absence:       
Leave Requested:

 FORMCHECKBOX 
  Sick Leave

 FORMCHECKBOX 
  Personal Leave

 FORMCHECKBOX 
  Annual Leave / Vacation

 FORMCHECKBOX 
  Military Leave

 FORMCHECKBOX 
  Legal Leave

 FORMCHECKBOX 
  Jury Duty

 FORMCHECKBOX 
  Bereavement Leave

           Family Relationship:       
 FORMCHECKBOX 
  Other  (describe below)


     
__________________________
___________

Faculty / Staff Signature

Date


Type of Meeting: 
     
Location: 
     
Date(s) of Travel:
     
	Estimated Costs:
	

	     Meals
	$     

	     Lodging
	$     


	     Private Car
	$     

	     Air Fare
	$     

	     Other
	$     

	     Registration
	$     

	     Substitute Pay
	$     

	TOTAL
	$      SUM() 


Cost Center Code:       
___________________________________________

Cost Center Expenditure Authorization

To be completed by Supervisor

 FORMCHECKBOX 
  Request Denied

 FORMCHECKBOX 
  Reassignment Granted

 FORMCHECKBOX 
  Leave Granted

 FORMCHECKBOX 
  Professional Development

 FORMCHECKBOX 
  Position Requirement

Pay Status of Absence

 FORMCHECKBOX 
  With pay, if eligible

 FORMCHECKBOX 
  Without pay

Reason, if request is denied:
     
 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Disapproved

________________________________
_______

Supervisor



Date
