CCB OUT OF OFFICE NOTIFICATION

Today's Date:

____________________________________

Name:

____________________________________

Department:

____________________________________

Dates requested/reported:
____________________________________



____________________________________

Are there others in your work area that will be off/out on the same day? If yes, coverage will be provided by: (if applicable) ___________________________________

To whom shall we direct questions during your absence: _________________________

To be used for approval:

_______________________________________
___________________________

Approval by Supervisor

Date

Forward original with supervisor approval to CCB office.
