
Department of Biology 

Report of Absence from Class or other Assigned Responsibilities

Date: Name : 

Date(s) of Absence: 

Reason for Absence: This form need not be completed for a 1-2 day illness, however those events must still

Class(es) to be missed Disposition of Missed Classes 
Course 
number 

Day(s) Time(s) E.g. Substitute instructor arranged (provide name),
Assignments rescheduled or alternatives provided.

Will office hours be missed? 

Have students in your courses been informed of these plans? How? 

Additional comments (as needed): 

_________________________________ 

Instructor Signature 

_________________________________ 

Department Head Signature 

____________________________ 

Date 

____________________________
Date 

This form should be submitted to the Department Head at least 48 hours in advance of the absence. 

be reported to the Department administration.

Form updated August 2025
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