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Medical Leave of Absence ( Voluntary) Request Form
Office of the Registrar

A Leave of Absence is a temporary interruption in a student’s program of study and requires approval from the
academic department chair. If the request for the leave is denied, the student may petition the Academic Policy and
Standards Committee.

[A Financial Aid Leave of Absence may not be for more than 180 days by federal regulations. It is a separate form
found online and must be approved by the Director of Financial Aid.]

Student ID # Personal email
Name Date submitted / /
Address

(Street) (City) (State) (Zip)

Cell Phone Number

I am Requesting a Medical Leave for the following Reason:

My current plan and schedule to resume my matriculation is:

Medical documentation enclosed (A letter or letters from the treating licensed health care provider(s) must be attached.

Leave start / / Anticipated Return semester o fall o spring O summer Year:
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Note: A student not returning from an Approved Voluntary Medical Leave of Absence will be administratively
withdrawn from the institution. The withdrawal date will be retroactive to the leave start date.

Date: / /

Student signature

Comments:

/ / / /
Department chair Date Financial aid officer (confirmation of effective date) Date

Processed Date: / /

Determination:

| Have o Approved o Not Approved
This request for a Voluntary Medical Leave

Department Chair’s Comments

I am in Agreement with the Department Chairs determination:

Student Date Department Chair Date

A Student who does not sign this agreement may appeal to the APSC

(This form should be filed with the Dean of Students and in the Student’s academic file)
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