




___ No. P



 Course number:___________   

Was the class cancelled? 

___ Yes. Please explain when the class time will be made up or otherwise identify the activity or 
assignment which will substitute the cancelled class. _________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

___ No. Please identify the FAU faculty charged with covering your class and describe the manner for 
doing so._____________________________________________________________________________ 
_____________________________________________________________________________________ 

I acknowledge that absenteeism, leave, class time, and office hours are governed by the CBA, 
Faculty Handbook, FAU personnel policies, and Provost’s Memoranda. If travel is associated with 
the reported absence, the {ǇŜƴŘ !ǳǘƘƻǊƛȊŀǘƛƻƴ procedure applies as well. I also acknowledge it is 
my responsibility to adhere to all such governing documents and procedures.  I also understand 
that any  

彟彟  

彟彟       

彟彟     
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