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Petition for Leave of Absence  
 
 
 

STUDENT: ________________________________________________________________________________ 
  Last name (when enrolled)   First name  M.I. 
 
 

ANSWER THE FOLLOWING QUESTIONS PLEASE: 
 

Length of your leave of absence:   One Semester Yes  ٱ       Two Semesters: Yes ٱ                        

Are you applying to another University? If yes, please name: _______________________  

 
 
____________________________________________  ___________________________________ 

Signature of student         Date 
 
 
 
 
_____________________________________  ___________________________________ 
Signature of Academic Adviser/ Provost/Registrar      Date 
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