McGill University
School of Information Studies
ABSENCE FROM CAMPUS FORM

Name: _________________________________________________________________ 
Date(s) of Absence:  From _____________________ To ________________________
Reason(s) for Travel/Absence: ____________________________________________
Destination(s): ___________________________________________________________
Absence includes:  Annual Holidays - Yes____ /No____   How many days? _____
Contact Address: ________________________________________________________
Contact Telephone: ___________________________________  


   
FAX: ___________________________







If absence is during the fall or winter term will any scheduled Lectures or Labs be missed?  Yes_____ /No_____
If yes:  Course Dates ___________________________________________


Arrangements made for Substitute Teaching: ________________________________________________________________________
Signature: _____________________________ Date: _________________
____ 
Please submit this form to Susann Allnutt as early as possible before your departure.
