	The University of Louisiana at Monroe

College of Health & Pharmaceutical Sciences



	LEAVE AND TRAVEL DATA FORM
	DATE:
	

	TO:
	Dr. Judy Fellows
School of Health Professions
School of Nursing
	FROM:
	

	

	I hereby request leave for the reason indicated:

	
	Official
	
	Sick
	
	Vacation

	DATE
	Departure:
	

	AND
	Return:
	

	TIME:
	Total Days:
	

	

	If leave is for official purposes, complete the following.

	Purpose 

and

Destination:
	

	*Mode of Travel:
	Personal Car

	COSTS:
	Lodging:
	

	(If University
	Mileage/Travel:
	

	expense is
	Meals:
	

	authorized)
	Conference Fee:
	

	
	Other:
	

	
	Total:
	

	Address /phone

while away:
	

	Class coverage while away:
	

	Requestor’s Signature:
	

	APPROVED BY:
	
	
	

	
	Program Director
	School Director

Dr. Ken Alford – SHP 
Dr. Wendy Bailes – SON
	Associate Dean


*If university vehicle is used, submit an accompanying request.  
