


LEAVE OF ABSENCE REQUEST

Please complete the following:

Last /Family Name:			First Name:				Middle:		
_________________________________ 	______________________________		_______________________	
Email Address: ________________________________________	Campus ID: __________________________
Semester Requesting Leave: _______ Fall	________ Spring 	________ Year
[bookmark: _GoBack]Reason(s) for Leave: 
 (
Please provide further explanation for your request:
)_______ Medical        _______ Academic        _______ Financial        _______ Personal        _______ Other

Student’s Signature: _____________________________________________	Date: ______________________
*************************************************************************************                            
Graduate Program Director or Department Chair Approval:
Approve: ________	Disapprove: _______	_______________________________________________________
				                        Signature and Date

Notes: _______________________________________________________________________________________________
______________________________________________________________________________________________________

Graduate School Approval:
Approve: ________	Disapprove: _______	_______________________________________________________
				                        Signature and Date

Notes: _______________________________________________________________________________________________
______________________________________________________________________________________________________
The Graduate School   │  University of Maryland, Baltimore County  │  1000 Hilltop Circle  │  Baltimore, MD 21250

PHONE: 410-455-2537 │ FAX: 410-455-1130 │ WEB: www.umbc.edu/gradschool
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