
  
CITRUS COLLEGE 

Physical Education/Athletics 
ABSENCE REQUEST FORM 

 
 
 
NAME: _______________________________________________________ 
 
DEPARTMENT/DIVISION ___Physical Education/Athletics____________ 
 
DATES REQUESTED: __________________  _________________ 
    Start Date    Return Date 
 
 
NUMBER OF DAYS TO BE USED: ___________________ 
 
PERSONAL   ______________    COMP TIME ________________ 
 
CONFERENCE/MEETING____________ (include Authorization paperwork) 
 
 
 
 
COMMENTS: ____________________________________________________________ ________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________  
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