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LEAVE OF ABSENCE REQUEST FORM 

 

NAME_________________________________________________________________ 
    Last     First    Middle 

 

UI&U ID#________________________    DATE___________________________ 

 

ADDRESS______________________________________________________________ 

 

Email ____________________________Degree Program________________________ 

 

I wish to leave Union Institute & University on _________________________  and  

                  date 

return on ____________________________. 

   date 

 

Reason for leaving:_______________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Student Responsibility: 

 I am aware that this is an academic leave of absence only.  I must contact the 

financial aid department for further consideration on how this request will 

affect any funding I have received.   ______________ 
initials 

 During my leave of absence, I will have access to my UI&U email, but no 

access to CampusWeb or the UI&U Library.  ______________ 
                        initials 

 I am required to notify the program dean of my intent to return within 30 

days of the return day indicated on this form.  I can be dismissed from the 

program if I do not return by the indicated return date.  ______________ 
                                                  initials 

 I have read, understand, and will comply with the university’s Leave of 

Absence Policy.  ______________ 
                                                           initials 

 

_______________________________________ ________________________ 

  Student’s Signature              Date 

 

      _______________________________________ ________________________ 

  Dean’s Signature               Date 

 

      _______________________________________ ________________________ 

  Registrar’s Signature              Date 


