
Student LOA Request 

 

 

Send Copy to Departmental Associate Dean/Dean of Academics/Director of Student Services 
 

Department  ACCR Balance  

Student Name  GPA  

Student Number  Return Date  

Reason 

 

 

 

  

 
 
 

Departmental Dean:  
 

Signature: _________________________________________________________________________ 
 

Comments: ________________________________________________________________________ 
 

 _________________________________________________________________________________ 

 
 _________________________________________________________________________________ 

 
Dean of Academics:  

 

Signature: _________________________________________________________________________ 
 

Comments: ________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 

 
Received by Student Services: 

 
 

Signature: _________________________________________________________________________ 

 
Date of LOA begin: __________________________________________________________________ 

 
Date of Return: ____________________________________________________________________ 


