Clear Form

UNIVERSITY OF SOUTH ALABAMA
COLLEGE OF MEDICINE
REQUEST TO BE ABSENT FROM WORK

Name Rank/Title

Office Address Department/Division

I request permission to be absent from my regular duties for a period of consecutive calendar
days from to

The purpose of this absence is:

Attend a professional meeting.
Name of Meeting/Organization
Level of Participation

[ 1
I:|Serve as a consultant for
[ 1
[ ]

Serve as a visiting professor at

Other, please specify

Complete the following for all professional leave.

Destination Mode of Travel

Schedule departure is a.m./p.m. on Scheduled Return is a.m./p.m. on
Total estimated cost (hot necessarily amount of reimbursement)
Source of Funds:

Grant or contract |:|Health Services Foundation I:IMedical Science Foundation
State funds |:|Other, please specify

FOAPAL No.

i

Complete the following for International Travel:

Passport No. Expiration Date Date/Place of Issue

Emergency Contact Relationship

Address

Telephone/Fax/Day Night

Are you covered by medical insurance? | |Yes | INo  Name of insurance provider:
Are you accompanying students? | |Yes | |

Notification Received

Date Director, International Programs

Attach itinerary of travel (where you can be reached, if necessary)
For additional protection, we recommend you apply for a Council of International Identification card. For information
and application from, contact the Office of International Programs at (251) 460-7053

APPROVED BY:

Signature of Person Making Request Dean Date

Department Chair Date President Date



INSTRUCTIONS FOR COMPLETING THIS FORM

PLEASE TYPE THIS FORM.

This form must be completed and received in the Dean's Office prior to the approval of any expenses and at least
seven (7) working days prior to the requested absence. Submit the original to the Dean's Office and retain a copy
for your Departmental files. A copy of the approved form will be returned to the Department when approved.

PART Il - If you are attending a professional meeting indicate the name of the organization and/or meeting and the level
of participation, i.e. attendee, presenter, exhibit, officer, committee member, etc. If the purpose of this absence is Other,
please specify, such as recruiting, etc. Additionally, if you absence is being extended due to vacation, please indicate
your vacation as Other.

PART Il - Complete this only if there are travel expenses related to this absence. Be sure to indicate the FOAPAL that
will be used. Cost estimate should include all expenses related to this absence such as registration fee, transportation,
meals, lodging, all prepaid expenses, etc.

PART IV - Complete this only if reimbursement for travel outside the forty-eight contiguous states is to be claimed.
Advance notification to the Director of International Programs and advance approval by the President is required.

PART V - The signature of the person making the request is required even thought no reimbursement is to the claimed.

Failure to complete this form in a timely manner will result in a substantial delay in reimbursement and may jeopardize
your reimbursement.
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