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Absence Form for Flu-Like Illness 

 
 

 
This form is for staff and faculty who have flu-like symptoms.  Please submit this form to 
your supervisor upon returning to work. 
 
 
 
Name  ________________________________________________________________  
 
Title  _______________________________________  
 
Work Telephone  _____________________________  
 
Email Address  __________________________________________________________  
 
 
 
I had flu-like symptoms on the following dates: 
 
 ______________________________________________________________________  
 (If you still have flu-like symptoms at the time you complete this form, simply put date of
  onset of symptoms to "present."  For example, October 15, 2009 - present.)
 
 
By signing this form, I verify that the information I have provided is true. 
 
Signature ___________________________________  
 
Date _______________________________________  
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