Southwestern Oregon Community College
Notification of    PART-TIME FACULTY  Leave Memorandum
NAME: ___________________________________________  DATE: ________________________________

I plan on taking leave on:  ____________________________________________[date(s)]
Reason: 
CLASS ARRANGEMENTS:

_____
N/A – DO NOT POST.
_____
Classes cancelled – POST the following classes:
CLASS NAME
at
TIME


in
BLDG/ROOM

_________________  at
______________
in
____________________________________

_________________  at
______________
in
____________________________________
_________________  at
______________
in
____________________________________

_________________  at
______________
in
____________________________________

_________________  at
______________
in
____________________________________
Additional Instructions/Comments: __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Routing: Faculty Initiated
Faculty Member: (SIGN AND DATE)__________________________________________________________
Associate Dean/Director/Supervisor: (SIGN AND DATE)______________________________________
 (Associate Dean/Director/Supervisor – forward copies to the Office of Instruction and the Switchboard.)
Routing: Emergency or Illness

(Office of Instruction -forward copies to the Associate Dean/Director/Supervisor and Switchboard.)

Distribution:
__________________
Associate Dean/Director/Supervisor





Office of Instruction




Switchboard



OOFI: AC 11-12-09


