Office of Graduate Studies & Extended Education

McKelvie Hall, 102 Rosedale Avenue

West Chester, PA 19383

610-436-2943

REQUEST FOR LEAVE OF ABSENCE

Graduate Students only

Office of Graduate Studies and Extended Education

Student Name: _________________________  Maiden Name: _________________

Graduate Program ____________________________________________________

WCU ID# _______________________:___________________________________

Address: ______________________________________ Phone #: _____________

 A Leave of Absence may be granted for a minimum of one calendar year.

I, _______________________request a Leave of Absence for (semester/s and year)________.

I will resume my program of Graduate Study beginning (semester and year) ______________.

I understand that this Leave of Absence does not extend the six year time limit for the completion of my degree requirements.

Student Signature_______________________________ Date________

APPROVALS

Graduate Coordinator ____________________________ Date_______

Dean of Graduate Studies _________________________ Date _______

Return to: Office of Graduate Studies

West Chester University

McKelvie Hall, 102 Rosedale Ave.

West Chester, PA 19383

