
School of Biomedical Informatics 

713.500.3591	  
7000	  Fannin	  Street,	  Suite	  650	  
Houston,	  Texas	  77030	  

LEAVE	  OF	  ABSENCE	  REQUEST	  

STUDENT	  INFORMATION	  

NAME:	  _______________________________________________________	  	  	  	  PROGRAM/DEGREE:___________________________________	  

STUDENT	  ID:___________________	  ENTRY	  YEAR:__________	  DATE	  ADVANCED	  TO	  CANDIDACY(IF	  PHD):______________	  

CITIZENSHIP	  STATUS:	  	  Choose	  an	  item.	  

MAILING	  ADDRESS	  WHILE	  ON	  LEAVE:	  	  	  

______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________	  

TERMS	  OF	  REQUEST	  

LEAVE	  PERIOD:	  Choose	  an	  item.	  OF	  ACADEMIC	  YEAR___________________	  

TYPE	  OF	  REQUEST:	  Choose	  an	  item.	  	  TYPE	  OF	  LEAVE	  Choose	  an	  item.	  

REASON	  FOR	  LEAVE	  OF	  ABSENCE	  (Required	  field.	  An	  additional	  sheet	  may	  be	  attached):	  

______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________	  

SIGNATURES	  

Student:	  _________________________________________________	  	  	   Date:	  _____________________	  

Advisor:	  __________________________________________________	  	   	  	  Date:	  _____________________	  

Associate	  Dean:	  _________________________________________	   Date:	  ______________________	  

Approved:	  

	  Denied:	  
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