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Requestor Name: Click or tap here to enter text.   Date of Request: Click or tap to enter a date. 

Requestor Job Title: Click or tap here to enter text.  

College/Division: McCausland College of Arts and Sciences Department (Unit): Click or tap here to enter text.  

 

Reason for Assistance:       

Employee Name: Click or tap here to enter text. 

Employee USC ID: Click or tap here to enter text. 

If Vacant, Name and USC ID of Predecessor: Click or tap here to enter text. 

Requested Dates of Coverage:  

Start Date: Click or tap to enter a date. End Date: Click or tap to enter a date. 

Request Justification:  

Click or tap here to enter text. 

 

 

Department Liaison: Click or tap here to enter text. 

Hours Per Week: Click or tap here to enter text.  

 

Signature: _____________________________   Date: Click or tap to enter a date. 

 

For CAS Office of the Dean Use Only:  

Coverage Approval: ☐APPROVED ☐DENIED ☐APPROVED WITH MODIFCATIONS (See Comments Below) 

Approved Effective Dates: Click or tap to enter a date. to Click or tap to enter a date. 

Comments:  

Click or tap here to enter text. 

 

Signature: _____________________________   Date: Click or tap to enter a date. 

☐ Maternity/Paternity Leave ☐ FMLA – Extended Leave  ☐Vacancy ☐ Other ____________   

HR Services Coverage  
Request Form 



Revised 01/2026 

HR Coverage Request Instructions  

Completing the Form 

Fill out the form completely and carefully, one section at a time. Try not to leave blanks on the form. For some fields you 
may need to write “not applicable” or “unknown”. 

The form requires you to sign. Signing means you have reviewed the form and provided the most accurate and true 
information to the best of your knowledge.  

Requestor Name = Legal Name of person requesting departmental coverage 

Date of Request = Date of request being submitted 

Requestor Job Title = Position tile of person completing request (Ex: Department Chair) 

Department/Unit = Home Department (Ex: Theatre and Dance) 

Reason for Assistance = Coverage will be approved based on an “extended” leave basis. Employee must have an 
approved extended leave minimum of two (2) weeks. 

In this section, select the reason for leave. If “Other” please explain in justification. 

If vacant, please plan to work on reviewing/updating the position description and vacancy job posting. For vacancies 
coverage will be provided for a maximum of 90-days. If additional support is needed, another request may need to be 
completed.  

Employee Name = Legal Name of Employee, do not provide a preferred name.  

Employee USC ID = USC ID is 9 characters long and begins with a letter (Ex: A12345678) 

Vacant, Name of Predecessor = If vacant, provide the legal name of predecessor 

Requested Dates of Coverage = Provide dates of desired coverage. Based on availability coverage dates may be adjusted.  

Request Justification - Provide information by answering the following questions: 

• What current and future HR task/actions should be priority? 
• Is there a “tracker” or “to-do list” of current HR actions? If so, please provide the referenced document. 
• If applicable, what actions will the HR Liaison be performing? 
• Who are key contacts? Contacts should be streamlined (Ex: Dept. Chair + HR Liaison + HR Consultant) 

Department Liaison = Provide full name of an employee in the department who will act as a liaison between 
department faculty and staff, and the college. If your area has backup HR support, they will serve in this 
capacity.  

Hours Per Week = Estimated hours per week to perform HR duties within department 

Signature and Date = Provide your signature and date of form completion 

Next Steps 

After completion form must be emailed as a PDF to Lawanda McKnight at casdhr2@mailbox.sc.edu with the Subject: 
Department – Coverage Request (Ex: English – Coverage Request). The form is not valid until it’s signed, approved and 
returned by the CAS Office of Human Resources and Faculty Affairs.  

If you need assistance completing the form, please reach out the Lawanda McKnight at casdhr2@mailbox.sc.edu 
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