
 
Student Name: ___________________________________________   Date Submitted: _________________ 
 
Student GSU ID#: _____________________    Contact Number: _____________________    Cell    Home 
 
Email where we can reach you: ______________________________________________________________ 
 
I am  an Undergraduate Student    a Graduate Student  
 
I am requesting a   Short-Term (10 days or less)    Long-Term (11-20 days) leave of absence.  
 
Term: _______________ From Date: _______________________ Return Date: ______________________ 
 
Are you currently attending/participating in your classes   Yes   


