
THE UNIVERSITY OF MEMPHIS 
HERFF COLLEGE OF ENGINEERING 

REQUEST FOR/OR REPORT OF ABSENCE 
 
 

Date __________________________ 

Name ______________________________________________________________________ 

Request for 

Was absent from official duty 

From ________________________  Through ________________________ 
(mm/dd/yy)                       (mm/dd/yy) 

 

Purpose of Absence __________________________________________________________ 

___________________________________________________________________________ 

 
Name(s) of person(s) with date(s) covering  
teaching responsibilities, if applicable, during absence: ______________________________ 

___________________________________________________________________________ 

 
Name(s) of person(s) with date(s) covering  
administrative responsibilities, if applicable, during absence: _________________________ 

___________________________________________________________________________ 

 
 

Signature ______________________________________ 

Approval ______________________________________ 
 Department Chair/Date 

Approval ______________________________________ 
 Dean or Designee/Date 

 

 
A Tennessee Board of Regents Institution 

An Equal Opportunity – Affirmative Action University 
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