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Authorized Leave of Absence

STUDENT:  This form must accompany all necessary documentation (medical certificates, etc.) and be submitted to Student Services within four (4) working days from the date of absence.  In the case of an exam, if the petition is approved, the student will take the make-up exam within a week of being notified of the approval.  Late submissions will not be considered.  

NAME:  ___________________________________________________________  	DATE:  _______________________
											DD/MM/YYYY
	
STUDENT ID (B#):  ___________________________________________  	INTAKE#: _________________

STUDENT EMAIL:  ___________________________________________________________________________________

COURSE NAME:  _____________________________________________________________________________

INSTRUCTOR:  _______________________________________________________________________________

ABSENCE:	 CLASS		 EXAMINATION

REASONS (check one)				BRIEF EXPLANATION

Medical Leave		________________________________________________________________________
Compassionate Leave	________________________________________________________________________
Overseas Assignments	________________________________________________________________________
Reservist Training	________________________________________________________________________
Other			________________________________________________________________________

I hereby certify that all information provided is true and accurate.  I understand that the above is subject to approval from the relevant authority.  I have read and understand the Standing Instructions and agree to abide by them.


____________________________________________________________      _________________________________
Signature of Student						Date

 Approved	 Not Approved
____________________________________________________________      _________________________________
Assistant Director for Overseas Program/SACE			Date


For Office Use Only:
Student Services:  Please scan all documents to Assistant Director for Overseas Program/SACE within two (2) working days of receipt. 
image1.png
9 Ox.AHOMA CITY UNIVERSITY




