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THE UNIVERSITY OF MONTANA COLLEGE OF VISUAL AND 

PERFORMING ARTS 
Faculty Sick Leave 

 
Name___________________________   Date of Absence______________________ 
 
Rank and/or Title__________________   Department _________________________ 
 
 
 
 
Reason for Absence: 
 

 
 
 
 
 
 
Comments: 

 
 
 
Number of hours to be reported to the dean ___________________________________ 
 
 
Chair_______________________________________ Date______________________ 
 
Dean ______________________________________  Date______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Original to Dean of Fine Arts 
CC:  Department Director 
CC:  Faculty files & faculty sick leave file 
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