APPLICATION FOR LEAVE OF ABSENCE WITHOUT PAY

Date:

Name of Applicant:

Total Years of Service at SUU:    


Date of Last Leave:

Length of Leave Requested: 
One Semester ______

Two Semesters______

Date Leave is to Begin:

Purpose of Leave: 

SIGNATURE:

Applicant:

________________________________________
Date: _____________
Department Chair:
________________________________________
Date: _____________
Dean:


________________________________________
Date: _____________
Provost:

________________________________________
Date: _____________
APPROVALS:

President:

________________________________________
Date: _____________
Board of Trustees:
________________________________________
Date: _____________
