Rl | I G I E RS Rutgers, The State University of New Jersey nursing.rutgers.edu

65 Bergen Street Phone: (973) 972-4307
SChOOl Of Nursing Newark, NJ 07107-3001 Fax: (973) 972-3225
FACULTY TIME OFF or

OFF-CAMPUS REQUEST FORM

Dateof Request Requestor Name

Last First

Check one: [ ] Iwould like to take time off-campus as indicated below.

[ ] I would like to request the use of scheduled sick time.

Date Hours Requested Coverage
\ FH SS S T C O) (specify person)
V -vacation FH - float SS - scheduled sick | T -training | C-conference | O - other
holiday S - sick

Requestor’s Signature:

By signing this request, I hereby verify that according to time sheets I have the appropriate hours or days available and, if
appropriate, verify that my clinical responsibilities, including documentation, have been met.

Notes:

SUPERVISOR REVIEW Approved Not Approved

The Associate Dean’s approval is required for all off-campus requests. If you teach at both the pre-licensure and graduate

level, both Associate and Executive Vice Deans must approve. The Associate Dean’s approval is needed for off-campus
conference attendance.

Signature of the Associate Dean(s): Date

Signature of the Executive Vice Dean: Date

Rutgers, The State University of New Jersey


http://www.sn.rutgers.edu/
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