
	NORTHERN ARIZONA UNIVERSITY

RECORD OF ABSENCE
This form must be completed and presented personally to the appropriate 

department head/ manager in sufficient time for proper action.

	Date
	      
	
	 FORMCHECKBOX 
  Administrator
	 FORMCHECKBOX 
  Professional

	Employee ID
	      
	
	 FORMCHECKBOX 
  Faculty
	 FORMCHECKBOX 
  Classified Staff

	Name
	      
	Department
	      

	
	
	
	

	Date(s) of Absence
	      

	

	Whole or tenths of 

hours ONLY
	 FORMCHECKBOX 
  Sick
	      
	 HOURS

	
	
	
	

	
	 FORMCHECKBOX 
  Vacation
	      
	 HOURS

	
	
	
	

	
	 FORMCHECKBOX 
  Compensatory Time Off
	
	

	
	         Non-Exempt Employees only
	      
	 HOURS

	
	
	
	

	
	 FORMCHECKBOX 
  Leave/Time Off Without Pay
	      
	 HOURS

	
	
	
	

	
	 FORMCHECKBOX 
  Other(Please explain in comments)
	      
	 HOURS

	
	
	
	

	
	 FORMCHECKBOX 
  Jury Duty
	      
	 DAYS

	
	
	
	

	
	 FORMCHECKBOX 
  Bereavement Leave
	      
	 DAYS

	                           FORMCHECKBOX 
   In-state 3 days                         FORMCHECKBOX 
   Out-of-state 5 days

	Relationship to deceased
	_     _____________________________________

	Comments:      
	

	
	
	
	

	
	
	
	

	UNIVERSITY BUSINESS:
	 

	Traveler must submit e-mail to supervisor/chair/dean or department head, requesting advance approval for travel.  E-mail must include business purpose of travel, destination, and dates of travel.  For faculty also include provisions for class(es) during travel-related absence.  

This form is no longer used for business absences. 

	

	

	

	SIGNATURES:

	

	Employee                                                                                                                          Date

	

	Department Head/ Supervisor/ Manager                                                                           Date

	

	Dean/ Director                                                                                                                   Date


	One copy for Employee, One for Department files.
	
	Revised 11/03/2010



