State University of New York, College at Brockport

Department of Education and Human Development

350 New Campus Drive

Brockport, NY  14420-2958

REQUEST FOR LEAVE OF ABSENCE

Students applying for a leave of absence must complete this form and return it to the Graduate Director of the program in which they are matriculated.  PLEASE NOTE: If you are in an alternate program leading to provisional or initial certification, you MUST contact your advisor immediately to reschedule courses.  Failure to contact your advisor will delay your reentry into the program.

Students whose progress toward degree completion is interrupted by circumstances beyond their control may apply for a year’s leave of absence.  Application for such leaves is made to the student’s department.  Leaves of absence approved by the department will not be charged against the time for degree completion.  If circumstances warrant, students may apply for extensions of such leaves, up to a maximum of three years.

NAME:
         








SS#/ID# :  




  Department Use:
  Matric Date: _______

  LOA Dates:  _______


          _______

          _______

  GPA:  _______

  Advisor Approval:

  ___________________

              (Signature)

ADDRESS:   















         zip code

PHONE:        










area code

REASON FOR REQUEST OF LEAVE OF ABSENCE:

Attach letter or use back of form if more space is required.

Length of Leave of Absence:         From:   _________________ Through:   __________________


                                                               Semester/Year

Semester/Year








___ RECOMMENDED

___________



    Graduate Director



___ NOT RECOMMENDED
        date  









___ RECOMMENDED

___________




Chair




___ NOT RECOMMENDED                  date

COMMENTS:
A copy of this form, once approved, must be sent to 

Sandy Johnston, Office of Registration and Records.




(8/04)

