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Absence Management

Alternate Approver/Proxy Access Request Form
Check one:      FORMCHECKBOX 
 New Access        FORMCHECKBOX 
 Change Access       FORMCHECKBOX 
 Delete Access
Requestor:      
  
Dept:      
  
Ext:      


Employee ID:      

Employee Name:      

Role Requested:  


 FORMCHECKBOX 
 Alternate Approver for (Approver Name):      


 FORMCHECKBOX 
 Proxy Approver (Approver Name):      

Proxy Expiration Date:      
  (Date cannot extend beyond the end of fiscal year, but proxy can be renewed each fiscal year.)

Employee Signature

  Signature

  Date
Department Authorization 
Employee’s Manager:
     


                                          Print Name
    



  Signature                                 
                        Date

HR/Payroll Use Only:

Date Received: 

Work Order: _____________ 
Date Completed: ____________    Initials:________

Submit completed form to Human Resources (Solano Hall, Room 1123), Attn: Sherie Frame
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