Sick Leave Reimbursement Requests to Academic Resources








College: ________________


Semester: ______________




Name of Faculty on Sick Leave: _____________________








Dean's Approval:  _________________________________








Replacement Instructors/Courses:
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	Range
	Step
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Total Requested: 


Please prepare one form per faculty on sick leave. Reimbursement is for actual cost of replacement if faculty are appointed to cover this person's classes.








Return form to Academic Resources, ADM 467.








(not to Faculty Affairs)









