[bookmark: _GoBack]THIS FORM FOR DEPARTMENT USE ONLY
NOTICE OF CLASS SUBSTITUTION/CLASS CANCELLATION
Absence from class for reasons other than illness or emergency require prior permission from the Department Chair.  Informal voluntary substitution by a University colleague is permissible, but the Chair should be notified in advance.  Classes should be cancelled only in exceptional circumstances, and normally appropriate alternative.
This form must be filled out thoroughly and turned in to the department chair seven (7) calendar days before the planned absence.

Planned activities for each class must be clearly spelled out.  It is the chair’s decision whether to approve and sign the form or to request more information, so please be as specific as possible when describing class activities for day that will be missed.


Name: _________________________________________________
Class:  _________________________________________________
Date(s) of Absence: ______________________________________
Reason for Absence:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Arrangement for Class(es) missed:  (Name of Substitute OR Alternative Assignments/Activities, if applicable.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Office Hours To Be Cancelled: _________Yes  __________No
Signature: ______________________________
Date: __________________________________
Approved by Chair (Signature): ____________________
                                     			               Date: _________________
In cases of absence involving University-related travel, this form is not a substitute for the standard travel authorization form.
