Office of the Dean

Graduate School|Newark http://gsn.newark.rutgers.edu/
Conklin Hall, Suite 241 p 973-353-5834
175 University Avenue f. 973-353-1191

Newark, NJ 07102-1811

Leave of Absence Request Form

Student name:

RUID:

Program:

Degree sought:

Initial semester of enrollment in current program:

Reason for requested leave (briefly describe):

Anticipated duration of leave (# of semesters):

Documentation is required for leave requested for medical, family or dependent care, and military service.
Please attach the required documentation to this form. See Leave of Absence Policy for more information.

Graduate Program Director’s Signature: Date:

! have reviewed this form with my Graduate Program Director. We have discussed the impact of
this leave on my academic progress, and | understand that this can delay my anticipated
graduation date. | also understand that | am required to register for Matriculation Continued
during the duration of my leave of absence.

Student’s Signature: Date:

Dean’s Signature: Date:
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