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GRADUATE & CONTINUING STUDIES
                         Leave of Absence Request Form
Personal Information:

Name: ___________________________________________________________________________
              Last                                                                First                                            Middle                                                              Previous Surname(s)

Address: _______________________________________________________________________________________________________________
City: ________________________________________________
State:  _____________  
 Zip Code:  ____________________________
Home Phone:                      ___________________________
Business Phone:                      __________________________________
Student ID Number __________________________   
E-mail Address:  ______________________________________________
ACADEMIC INFORMATION:

Date last enrolled at Stephens College __________________________________________________________________________________
Semester/Term when Leave of Absence will begin ______________________________________________________________________
Reason for Leave of Absence ___________________________________________________________________________________________
Anticipated return to Stephens College __________________________________________________________________________________
Degree/Certificate Program _____________________________________________________________________________________________
Leave of Absence Terms and Conditions:

· A Leave of Absence may be granted for up to one calendar year.

· A Leave of Absence may be extended for one additional year, upon approval of the Dean of Graduate & Continuing Studies.  
· You may return to Stephens College under the same degree plan/curriculum in effect at the time a Leave of Absence was granted.

· The term of the Leave of Absence begins at the end of the last semester in which you were enrolled.  (Example:  If your last semester at Stephens College was fall 2007, you must re-enroll for the Spring 2009 semester or obtain approval for a one-year extension.  Otherwise, you must re-apply to the College.) 
· A $40 administrative fee must accompany this request. 

I hereby certify that the above information is true and correct to the best of my knowledge.  I understand that I am personally responsible for all tuition and fees incurred while attending Stephens College.  I understand that it is my responsibility to read and understand the policies and procedures as outlined in the Stephens College Division of Graduate & Continuing Studies Catalog.

Student’s Signature:  ______________________________________________

Date:  ________________
Advisor’s Signature: _______________________________________________
Date: _________________
Please return the completed request and $40 fee to:

Stephens College Graduate & Continuing Studies

1200 E. Broadway

Campus Box 2083

Columbia, MO  65215

(For questions, call:  800-388-7579)
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