
                                                      

Student Activities Council  

Absence Form 
* Notification of absence is due a minimum of 1 week prior* 

 

Name: ____________________________________________________________________ 

 

Position: ___________________________________________________________________ 

 

Date of Absence: ____________________________________________________________ 

 

Reason of Absence: __________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

___________________________    __________________________ 

Student Signature      Date 

 

___________________________    __________________________ 

Advisor Signature      Date 

 

 

____  Approve 

____  Deny 


