Received Date:______________


ABSENCE/CHANGE REQUEST

QFPC FACULTY

Name:
 _____________________________________________
Type of Leave:  (check one)
____  Vacation/Sick (please circle one)
____  Other (Bereavement, etc.)

Please list:_________________________________________________
____  SIU Teaching & Other University Business 

____  Education* – includes Conferences and CME

* Please give name of conference attending & where or attach brochure

_______________________________________________

Date & Time leaving:  __________________________________ to

Date & Time returning to work:  ______________________________

If taking more than one type of leave, please specify number of days for each:
Number of work days gone:  Vac _____  Sick _____  Other _____  SIU Bus _____  Ed _____

Signature:  _______________________________________   Date:  _____________
** If absence request is made less than 90 days, approval will be needed by faculty member to which you report.

***If more than 3 QFPC providers request to be gone during the same time, it will need approval by Dr. Miller.
***If more than 1 EAC provider requests to be gone during the same time, it will need approval by Dr. Phillips.
***If more than 1 BMC provider requests to be gone during the same time, it will need approval by Dr. Daniels.

PLACE IN REQUEST/CHANGE BOX (outside Lorraine’s office)

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

For Administration Only:


	Schedule
	Checked
	Changed Date

	Excel 
	
	

	Call 
	
	

	Fac OB Call
	
	

	Amion
	
	

	Fac Corp Time
	
	

	Noon Conf
	
	


Approved by: 
_____________________

______________________
_____________________



Dr. Miller


Dr. Phillips


Dr. Daniels

Notified:  QFPC Nursing ____  
Golden ____  
BMC ____  
Other _____________________________

Original in Absence request book:________

Copy to Provider:_______________

No approval needed:____________





Approved:_________________





Not Approved:_________________








Logs/Absence Request Fac Form.doc
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