
CLASS COVERAGE FORM 
 
 

Date of Request:  Instructor:  
 

Date(s) of Absence:  
 
Reason for Absence: 

 

 
 

ARRANGEMENT FOR CLASS COVERAGE 
 
Date:  

 
Class Time Class Disposition 

   
   
   

 
Date:  

 
Class Time Class Disposition 

   
   
   

 
Date:  

 
Class Time Class Disposition 

   
   
   

 
Date:  

 
Class Time Class Disposition 

   
   
   

 
Comments: 
 
 
 
Signature:_______________________________________ Approval:_____________________________________ 
 Instructor Division Chair Date 
 
  _________________________________________ 
HCC 1610-08  Vice President for Academic Affairs Date 


