
PETITION FOR A LEAVE OF ABSENCE 

 

Name:  Department:  
ID 

Number:  Email:  

I am requesting a leave through:______________________________________________ 
 (example:  through the Fall 2004 semester) 

Signature of Student: 

                               

Signature of Adviser: 

 

Signature of Department Chair: 

 

 
In the space below explain why you need a leave of absence.   

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

 

Return to the School of Graduate Studies, Nord Hall 6th floor 
 


