MEDICAL UNIVERSITY OF LUBLIN

LEAVE OF ABSENCE REGULATION 

I, ________________________________, certify that I have been informed and I understand
(last and first name)

 the following:

1) the school can grant me a leave of absence of up to 180 days in any 12-month period without Title IV enrollment status be affected for loan deferment purposes;
2) I may take more than one leave of absence as long as the total number of days does not exceed 180 days in the 12-month period (for financial aid purposes only);
3)  I will not bear any consequences connected with Title IV funds repayment, if I come back to school at the end of the approved leave of absence;
4) if I fail to resume my classes at the end of the approved leave of absence, I will be considered withdrawn as of the start date of my leave of absence for financial aid purposes only; however I may still be considered an affiliated student for re-enrollment purposes;

5) if I fail to resume my classes at the end of the approved leave of absence, the repayment terms mandated on my promissory note(s) will take effect, including the exhaustion of my grace period for loan repayment;
6) once I have been on approved leave of absence the 180 days and not return, I have exhausted the full grace period;

7) if I return before the 180 days then I retain my full grace period;
8) students receiving financial aid must complete an exit interview at the time of taking a LOA

DATE:_______________________

SIGNATURE:____________________________
