REQUEST FOR EXCUSED ABSENCE

Date of request ____________________________________________________

Student name _____________________________________________________

Student number ____________________________________________________

Class missed  ______________________________________________________



       (course-section-date)

Total number of absences, to date, in course ______________________________

Explain the reason for this absence and attach copies of documentary support (statement from physician, court appearance notice, etc.)








__________________________









student’s signature

Approved ____  Disapproved ________

_______________________________                  ___________________________

        instructor’s signature



         date of decision
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