SCHOOL OF ENGINEERING AND APPLIED SCIENCE		UNIVERSITY OF CALIFORNIA, LOS ANGELES
COMPUTER SCIENCE DEPARTMENT
FACULTY AND PROFESSIONAL RESEARCH PERSONNEL
REQUEST FOR APPROVAL OF LEAVE OF ABSENCE FROM CAMPUS

“Leave is required for absences from classroom and other scheduled duties and necessitates making arrangements for a qualified person to assume such duties during the absence.”

Name________________________________________________________________   Date _________________________________

Period of Absence: From ______________________________________  to  ______________________________________ Inclusive

Destination __________________________________________________________________________________________________

Reason For Absence:      University Business	Attend Professional Meeting	     Personal Leave
[bookmark: _GoBack]
Date(s) and Place of Meeting(s) __________________________________________________________________________________

Presentation: Title ____________________________________________________________________________________________
		 
		 _____________________________________________________________________________________________

		 _____________________________________________________________________________________________

Other: (explain in detail) ________________________________________________________________________________________
													

FACULTY AND PROFESSION RESEARCH ABSENCE INFORMATION

Period Affected:        Summer Qtr	               Service Period	           Sabbatical	                       Qtr. w/no teaching assignment
Type of Leave Requested:		               Univ. Funds	           Contract Funds	         Without Salary

Disposition of work during absence:
Course# ______________ Class meets _____________ Substitute Instructor _____________________________________________
									     NAME		                    TITLE
Course# ______________ Class meets _____________ Substitute Instructor _____________________________________________
									     NAME		                     TITLE

Scheduled duties or assigned responsibilities ________________________________________________________________

	“When consultations or outside services are such as to interfere with recognized University duties, they may be undertaken only on the basis of a leave of absence without University salary, for the period involved.” University Regulation No. 4
	Approve:
	Leave w/full salary (7 calendar days)

	
	Recommend:
	Leave without salary

	
	Recommend:
	Leave w/full salary

	
	Other:
	See attached memo




___________________________________________________                  _______________________________________________
 	APPLICANT’S SIGNATURE	           DATE			  DEPARTMENT CHAIR       	        DATE


REQUEST FOR TRAVEL INFORMATION
(If reimbursement is requested)

Destination: From ___________________________________________   To ______________________________________________

Budget(s) to be Charged: Name _________________________________________ Account Code ____________________________
		        
             Name _________________________________________ Account Code ____________________________

If contracts or grants are being charged for travel expenses and/or salary, explain how the purpose of the leave relates to work on the project: _____________________________________________________________________________________________________

___________________________________________________________________________________________________________


_______________________________________________     		    ________________________________________________
        CHAIR OR P.I. SIGNATAURE FOR FUNDS					     FUND APPROVALS

