FACULTY CLASS COVERAGE










Faculty Name: ___________________________________









Department: _____________________________________









Dean: ___________________________________________
	CLASS
	DATE
	TIME
	METHOD OF COVERAGE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For Annual & Professional Leave submit to division chair at least 3 days prior to absence.
For Sick Leave submit after returning to campus.
Route through division dean to VP of instruction.
