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Application for Leave of Absence
PLEASE ENSURE THAT ALL PARTS OF THE FORM ARE COMPLETED TO AVOID DELAYS IN PROCESSING YOUR APPLICATION. THE APPROVED NOTICE WILL BE SENT TO YOUR EMAIL ADDRESS.
Student’s Details & Application for a Leave of Absence
	Full Name:

	Student ID:

	Date of Birth:


	Department:

School of Counseling Psychology
	E-mail Address: 

Phone Number: 

	     Full Time       Part Time
	Semester/Year Leave of Absence:

	Reasons for Leave of Absence:

      Academic         Financial         Medical         Personal


Date Submitted(MM/DD/YYYY):________________
Signature of Student:_________________________________________________

Name/Signature of the Department Dean:________________________________
Name/Signature of Department Staff: ___________________________________
