
UNIVERSITY OF TENNESSEE 
COLLEGE OF NURSING 

 
 

Request for Temporary Absence from Work
 
Date: 

Name: 

Supervisor: 

 

Date of Absence: 

Purpose: 

 

 

 

Provisions for covering responsibilities while away: 

 

 

 

Available via email: 

Available via phone: 

 
 
 
_____________________________________ 
 
 
 
 
 
Approval: _______________________________________    Date: ______________________ 
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