


Leave of Absence Application Form
For Graduate Students

Student: HI out sections 1 tcb

1. Provide your name andontact information

Last Name First Name

Email Student Number A

Mailing Address
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Supervisor: Fill out sectiof
6. Sign the following declaration

Isupportthe «3pu v3[s E <p *3 (JE o A YES e« v NO
Name

Signature Date

Program Ceordinator: Fill out section?
7. Complete the checklist
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mailto:AssociateDean.FGSR@smu.ca

	September to December: Off
	Leave Granted: Off
	Email: 
	First Name: 
	Program Name: 
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