Medical University of Lublin

English Division

Al. Racławickie 1, 20-059 Lublin, tel./fax. +48 81 528 88 18
Application for Academic Leave of Absence

Clinical Sciences
________________________________

_______________________________

Last Name, First Name, Middle Initial




Student I.D.# / SSN #
________________________________

_______________________________

Street Address, Apt#





City, State, Zip

(
)__________________________

_______________________________
Telephone






E-mail

Please check one:
_____I am applying for an Academic Leave of Absence for the period from ____/____/_______
to 
____/____/_______
  mm
   dd
yyyy

 mm    dd      yyyy
I have completed
 _________ weeks of clinical rotations.
(number of weeks)
· Students who do not return from an Academic Leave of Absence at the specified time will be administratively withdrawn, effective at the start of the LOA period.
· Withdrawn students will have to pay the registration fee of $500 to be reenrolled. 
Requests for Academic Leaves of Absence must be submitted to the Dean’s Office by completing this form. The request will be forwarded to the appropriate Dean for approval. Academic Leaves of Absence are not valid until they are fully processed and recorded by the University Registrar, and a confirmation copy has been received by the student. Submission of forms to the University Registrar and confirmations may be conducted by fax.

All students returning from an authorized absence must report to the Registrar and must pursue the curriculum then in effect, be subject to all policies that are in force at that time, and must pay the current tuition and fees. Similarly, students who defer their enrollment or are readmitted to the School after any period of absence are also subject to all policies and tuition and fees then in effect.
I have read and understand the University regulations regarding Academic Leaves of Absence as specified here and in the University Rules and Regulations.
I understand that all students must report to the Registrar’s Office upon returning to school.

___________________________________________________



___________________

Student’s Signature








Date

For Office Use Only
Head Dean


______________________________
Determination Date: ________________

Vice Dean for English Division
______________________________
Date: _____________________________
Registrar


______________________________
Date: _____________________________
Financial Aid Officer

______________________________
Date: _____________________________






