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Northern New Mexico College


Absence Request Form
(Must Accompany Time Sheet – If Applicable)
	Absence Information

	Employee Name:
	     

	Employee SSN:
	     
	Department:
	     

	Manager:
	     

	Type of Absence Requested (Pick one from the following Drop-Down Menu:  FORMDROPDOWN 


	Dates of Absence:  From:
	     
	To:
	     

	Dates of Absence:  From:
	     
	To:
	     

	Total Hours Requested:
	     

	Reason for Absence:       

	Sick (Illness) or Sick (Family) beyond 3 work days may require a Physician’s Statement of Verification.

	Absence Request Form Submitted Via:   FORMDROPDOWN 


	Employees Name (Printed):       
	Date Submitted:       

	Employees Signature:  
	Date:

	Manager Approval

	                                                   FORMCHECKBOX 
 Approved                                              FORMCHECKBOX 
 Rejected

	Comments:       

	Supervisor’s Name (Printed):       
	Date Approved:       

	Supervisor’s Signature:  
	Date:
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