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Application for Consulting Leave

Form Instructions

You may fill out this form here and print it off to sign and send for approvals.  You may also use the “File”, “Save as” to save this document on your hard drive for future reference.  

Just use your mouse to click near the answer location.  When the shaded box appears, start typing.   If more space is needed, make the text box larger by a click and drag process.  Note the red circle, place you mouse cursor over the small box click and drag down.  The form will then go to 2 pages.
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Application for Consulting Leave

Fursuant to the Board of Trustees policy, adopted March 22, 1991, fulltime employees are
eligile for consuling days. The applicant is to Submit a "Request for Excused Absence” fann,
after the necessary approval(s) have been obtained. Contact the Office of Human Resources at
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Application for Consulting Leave

Pursuant to the Board of Trustees policy, adopted March 22, 1991, full-time employees are eligible for consulting days.  The applicant is to submit a “Request for Excused Absence” form, after the necessary approval(s) have been obtained.  Contact the Office of Human Resources at ext. 2150, if there are any questions.
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1. Employee’s Name:


2. Employee’s College/Department/Office:


3. Employee’s Position/Title:


4. Specific Dates of Consulting Leave:


5. (check one)       _______9-month Employee/Faculty           _______12-month Employee/Faculty

6. Identify Specific Consulting Assignment:

7. Elaborate how this assignment will be of benefit to the University and/or contribute to the public welfare:  (use back of application if necessary.


8. Identify how your assigned college/department/office responsibilities will be performed during your absence:



_________________________________



______________________

             Employee’s Signature






      Date


Approvals





__________________________________________	______________________________________


          Supervisor                                        Date                    Dean/Director                                   Date








__________________________________________	_______________________________________


   Divisional Vice President                         Date                  Divisional Vice President                   Date
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