FEATHER RIVER COMMUNITY COLLEGE DISTRICT
REPORT OF ABSENCE  (  ACADEMIC PERSONNEL

Name: 







Date:


I certify that I will be or was absent from duty for                  day(s)                        OR

evening(s) on                                                            (dates) for the following reasons:


1.            Personal illness, accident, injury  (Article 27, Section D.)

2.               Death in immediate family       (Article 27, Section E.)

                  Give Relationship

3.                Personal Necessity  (Specify your need as per contract, Article 27, Section F. ,if a privacy day, so state.)

4.                Jury Duty
Attach official court summons (Article 27, Section J.)


NOTE:  Payments received from courts for jury duty while receiving salary from the District must be endorsed to the District and submitted to Personnel.

5. One day short-term leave of absence.  (Article 27, Section T.)

6. Other  (explain):

Do you expect to receive salary for this absence:                         Yes                          NO

I affirm that my use of leave is consistent with the criteria contained in the agreement Between FRCCD and the Federation of Teachers.



Signature:

**************************************************************************************

WHEN ARRANGEMENTS CAN BE MADE AHEAD OF TIME, PLEASE COMPLETE THE GRID BELOW:

I have made the following arrangements for meeting my class(es) and those concerned have agreed.

Date                      Class                               Hours          Room              To Be Met By

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TO BE CERTIFIED BY THE DEAN OF INSTRUCTION:

1. Length/type of absence verified:                        Yes                             No

   Comments:


2. Absence approved:                 with salary

                                                    without salary




Date:

 Signature, Dean of Instruction/Dean of Students



Date:

 Signature, Human Resource Director/EEO Officer

