
Auburn University 
Graduate School 

Leave of Absence Request Form 

Date of Request:___________ _ Term(s) for which leave is requested:__________ 

Name: _____________________________ Banner ID#: ______________________ _ 

Address: ____________________________________________________________ _ 

Phone:_________________________ Email: _______________________________ 
----------- --------------

College:________________________ Department:__________________________ 

Degree Program:______________________________________________________ 

Reason for Request (attach documentation): _____________ 

Student Signature Date 

Approvals 

Major Professor or GPO Dean of the Graduate School 
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