DAMMAM COMMUNITY COLLEGE
TEACHING ARRANGEMENTS DURING FACULTY ABSENCE

	Department


	

	Name


	

	Period of Absence


	From: _________________

To:     _________________



	Reason: (eg. Personal,  Conference, Meeting Attendance,  etc)


	

	Details if the reason being other than the above


	

	Courses/Sections taught this semester


	

	Arrangements proposed to cover the classes


	


Faculty proposing the arrangements:


Faculty accepting the arrangements:
Name: __________________________

Name:___________________________

Date:___________________________

Date:____________________________

Signature:_________________________

Signature:________________________

APPROVAL:

________________________________

________________________________
Name & Signature of the Coordinator

Registrar
_________________

Signature of the Dean

