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Request for Leave of Absence 
 

 
 
Last Name       First Name            Middle Initial              
 
KSU #       KSU Email 
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Student Signature: Be signing below, I certify that the information contained on this form is true and accurate. 
I understand that misrepresentations of this may result in academic disciplinary actions against me. I 

understand that any funding previously awarded to me is not guaranteed upon my return. 

 
 
 
Signature:          Date 
 
 
Approval:  
 
Graduate Program Coordinator Name: 
Signature:          Date: 
 
 
Assistant Dean – Graduate College:        Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

A leave of absence provides a mechanism for students experiencing unusual circumstances to be 

exempt temporarily from the continuous enrollment policy. A leave of absence requires approval of the 

GRADUATE COLLEGE USE ONLY 
 

Degree Progress:   Approved   Denied Date: 
Academic Standing: 
Re-enrollment processed: Yes     No  Date:   Initials: 



 

 
 

Revised 8/22 


