WIU LIBRARIES
FACULTY/STAFF

REQUEST TO BE ABSENT FORM

Name___________________________________________________________________________  

Beginning Date_______________Hr____________Ending Date_________________Hr__________

Type of Leave:

Vacation/Annual Leave____
Personal Leave (faculty only)____

Leave with Pay(Military/court-required service)____


Bereavement Leave______ ____ Relationship________________________

Sick Leave (# of days) 
Employee____  Parent, Spouse, Domestic Partner, Child(# of days)_______


Other  Leave(please specify)___________________________________________________________

Destination_________________________________  Purpose________________________________

Means of Transportation 
state car___private auto___train___air___

Reimbursement Request:   No___
If yes, please complete the following:

Registration fee $___________ (copy of completed form must be turned in so registration can be processed through Library Administration Office)

Lodging  #nites___ @______ per night




$______

Per Diem  # days___   in-state $24 per day; out-of-state $32 per day
$______

Mileage (personal vehicle)@48.5________
 State Vehicle @ .37
$______

Airfare/Train  (Airfare/train can be charged through Administration Office -



(Passenger coupons must be submitted for airfare/train)
$______




Other expenses ___________________________________________
$______






Total anticipated costs (including registration fee)


$______

Employee Signature____________________________________________Date__________

Supervisor Signature___________________________________________Date__________

Approved 7/13/07

