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MPH / DrPH PETITION FOR LEAVE OF ABSENCE

Note:  This petition must be submitted prior to the tenth day of the term of the leave requested

Please type form.  Use the tab key to advance through the form.

Last Name:      
First: 
M.I.:      
UIN:      


Current Address:      
City:      
ST:      
Zip:      


Degree Sought:  FORMCHECKBOX 
 MPH  FORMCHECKBOX 
 DrPH

Program Area:  FORMCHECKBOX 
 BSTT  FORMCHECKBOX 
 CHSC  FORMCHECKBOX 
 EOHS  FORMCHECKBOX 
 EPID  FORMCHECKBOX 
 HPA

If yes, a "Withdrawal from the University" form must accompany this petition. This form is available in room SPHPI 181. Prior to the term in which you return, an application for readmission must be completed.

TO BE COMPLETED BY STUDENT

Reason for requested leave:      
Length of leave requested is       terms.  (Maximum allowable is three terms total including summer.)

Indicated terms of leave:  FORMCHECKBOX 
 Fall, 20___      FORMCHECKBOX 
 Spring, 20 ___     FORMCHECKBOX 
 Summer, 20 ___     FORMCHECKBOX 
 Fall, 20 ___

Extend previous leave request for:      
Terms (s). Previous leave begin:      
FOREIGN STUDENTS ONLY

Do you hold an F-1 or J-1 Visa?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, secure signatures from Office of Foreign Student/Staff Affairs.

Signature _________________________________________________ Date _______________________
TO BE COMPLETED BY DEPARTMENT

Name of Major Advisor

 FORMCHECKBOX 
 Approve

 FORMCHECKBOX 
 Deny
Signature ________________________  Date ____________

Name of Department Head

 FORMCHECKBOX 
 Approve

 FORMCHECKBOX 
 Deny
Signature ________________________  Date ____________

TO BE COMPLETED BY ASSOCIATE DEAN OF ACADEMIC AFFAIRS

 FORMCHECKBOX 
 Approve

 FORMCHECKBOX 
 Deny
Signature ________________________  Date ____________

After obtaining all signatures, please return this form Dorian Thomas, Assistant Dean of Student Affairs in SPHPI 190B.

Date Received
Received By
Letter Sent ______________

