FORT HAYS STATE UNIVERSITY

COLLEGE OF ARTS AND SCIENCES

ABSENCE REPORT  FOR






 







(Faculty Member's Name)

FROM         



MUSIC













(Department)
REQUEST FOR ABSENCE:

       

     

     

Dates of absence       
DATE & TIME



CLASSES MISSED


ARRANGEMENTS











       (Be specific)

     




     




     
 

     




     




     




     




      




     

Date                           


     








(Faculty member)

APPROVED:

Date      
         
               
             







            (Department Chair)

Date      

                                     








(Dean)

wd/my documents/absence report

09/22/99





















