REQUEST FOR LEAVE OF ABSENCE

To the Faculty Advisor:  

____________________________________

Student Name (Please Print)

Requests a leave of absence from ____________________ to ______________________

for the following reason(s):

___________________________________________
_________________________

Student Signature





Date

============================================================

Date: _________________________

To:  _______________________________________

Your request for a leave of absence from ________________________________

to ________________________________ has been approved.  Should your plans for returning change, please notify your Faculty Advisor immediately.

____________________________________

Faculty Advisor

cc: 
Masters Level Programs Office


Registrar


Office of Student Affairs


Student Accounts

