Athletic Training - Absence Request Form

University of Findlay

Any athletic training student (ATS) who knows of a specific date that he/she wishes OFF from clinical education or inservices must formally submit this form to his/her supervising Clinical Instructor and Athletic Training Program Director.  This form must be submitted two (2) weeks in advance and it is the responsibility of the student to seek a replacement if applicable.  NOTE:  Your replacement cannot be an observation AT student.

Please PRINT

Student's Name:_______________________________________________________________

Date(s) requesting OFF:_________________________________________________________

Time(s) requesting OFF:________________________________________________________

Reason for Absence:____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Student Replacement (print):____________________________________________________

Student's Signature:______________________________________
_____/_____/_____

Replacement's Signature:__________________________________
_____/_____/_____

---------------------------------------------------------------------------------------------------------------------

Decision:          Approved  (    )               Disapproved  (    ) 

Clinical Instructor's Signature:_____________________________
_____/_____/_____

A.T. Program Director's Signature:_________________________
_____/_____/_____
