HOWARD UNIVERSITY LIBRARIES
ABSENCE FROM CAMPUS FORM
TO:

Arthuree R. Wright, PhD,


Interim Director of Libraries
FROM: 

DATE: 


Except in an emergency, this form must be submitted at least three days prior to the expected absence for the purpose of seeking the Director’s approval as follows:

1. Duration of absence:
Date/Time:
2.
Destination: 

3.
Purpose:
4.
Type of absence:     Administrative ( )
Annual ( )       Sick ( )

5. Phone contact during absence:
Cell:
Home:


6. Person(s) authorized to act on my behalf during my absence: 
Name:
Phone:

I realize that it is my responsibility to see that the proper Authorization Forms, where necessary, are submitted prior to my leaving and that information as to how I may be contacted is available with both my secretary and the person authorized to act during my absence.

Approved: ________________________________________________________________

http://www.howard.edu/library/services/forms/absence.doc

