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YALE UNIVERSITY 
 
GRADUATE SCHOOL OF ARTS AND SCIENCES
 
Personal Leave of Absence Request Form 
raduate School’s leave of absence policies, click here.  

 

pleted by the student (please save before printing): 

________________________ ________________  SID:  ______________________ 
First 

 ________________________________________  Year of Study (current): _________

all □  Spring  Year:  ________________ 

ss: ________________________________ _____________________ _____ __________ 
Street City State Zip Code 

_____________________________________________ Phone: (        )  _____ --  ________ 

me: ____________________  ________________  Phone: (        )  _____ --  ________ 
Last First 

sonal leave of absence from ____________________  to   __________________________ 

(month/day/year)  (month/day/year) 

the leave:  _______________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

______________________________________________ _________________________ 
ature Date   

pleted by the Director of Graduate Studies: 

ave of Absence is recommended: □ Yes □ No
______________________________________________  ___________________________ 
f Director of Graduate Studies Date

                    After department approval, either (1) fax to 203-432-6904 or 
nd to Graduate School Associate Deans’ Office, Hall of Graduate Studies (HGS) Room 134

ave of Absence is approved: □ Yes □ No

pleted by the Associate Dean: 

______________________________________________  ___________________________ 
f Associate Dean Date

http://www.yale.edu/bulletin/html/grad/policies.html#Leaves
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