
 
 

Faculty Leave Request Form 
 

Prior Approval Of Absence 
 
 

Name  
Date  
 
 

Leave Requested 
From  
To  
                Annual                                  Sick                               Professional 
 

 
 
Trip Number_______ This Year 
 
 

Explanation Of Professional Activities 
 

 
 
 
Approved: _________________________                        Date _______________ 
 
 
 
Please note the Administrative Office of any change in plans or trip cancellation. A 
copy of this request will be kept on file in the Administrative Office. 
 

http://hsc.unm.edu/som/bmb/BMBAdmin.htm
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