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Faculty:  Please submit this form to your Dean/Supervisor whenever you will miss class sessions you are scheduled to teach.  If this absence is due to professional travel and you will be staying overnight, you must also submit a completed Overnight Travel Authorization Form (and possibly other travel paperwork).  If the absence is due to prearranged sick or personal leave, also submit a completed Leave Form.

Faculty Name:    

Date submitted:  _____

Dates to be missed: ___________________________________________________

Classes affected: (include sections and times; lecture, lab or clinical)
Reason for absence: (if taking personal leave, simply indicate “personal leave”)
How will class sessions will be covered or learning alternative provided: [Faculty should consider the course and content, the length of absence and other factors when deciding if coverage is needed to accomplish all learning objectives for the quarter.  Many student support services (library, writing center, counseling, etc.) are willing to meet with your class.]
Name of Guest Speaker or substitute:
   _______ _______________________________________
Is it expected that guest speaker/substitute will be paid?    No        Yes
$__________________  

(Prior approval to pay a speaker or substitute is required) COMMENTS   \* MERGEFORMAT 
Signature: 
_______
�





Class Coverage Form





Part Time Faculty             


Full Time Faculty             








F:\Forms\General\Class Coverage Form 1.doc




7/19/2018

