
UNIVERSITY of DUBUQUE  REQUEST FOR DAYS OFF 
A V I A T I O N 

 
 
 

Name ___________________________________________  Date_______________________ 

Day(s) Requested off ___________________________________________________________ 

Reason for Request ____________________________________________________________ 

 

Indicate the student and the instructor(s) that will substitute during your absence: 

Name Course Lesson Substitute Instructor 

_________________________ _______ _______ _________________________ 

_________________________ _______ _______ _________________________ 

_________________________ _______ _______ _________________________ 

_________________________ _______ _______ _________________________ 

_________________________ _______ _______ _________________________ 

_________________________ _______ _______ _________________________ 

_________________________ _______ _______ _________________________ 

_________________________ _______ _______ _________________________ 

_________________________ _______ _______ _________________________ 

_________________________ _______ _______ _________________________ 

� I certify the substitute instructors have confirmed their availability. 

� I certify that all students have been properly handled and that my schedule is free for the requested days 

off. (Update AIMS) 

 

_________________________ ____________ 
Flight Instructor Date 
 
 
_________________________ ____________ 
Supervisor Date 
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