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STUDENT LEAVE OF ABSENCE REQUEST

PLEASE READ INSTRUCTIONS BEFORE SUBMITTING THIS FORM

e Students who anticipate a break in their studies from a ministry-approved program, for a period greater than 12 months, due to extenuating or
exceptional circumstances may apply for an approved Student Leave of Absence.

o A Student Leave of Absence request will be considered for students in Good Standing (as defined in the Academic Standing Policy) who have
completed a minimum of 18 credits toward their program.

e Students are required first to discuss the anticipated leave with an Academic Advisor. Implications such as course sequencing, practicum
opportunities, and program time limits (as defined in the Program Time Limits Policy) should be discussed.

e International students must also meet with an International Student Specialist at MacEwan International to discuss the potential immigration
implications of a Student Leave of Absence and follow the Authorized Leave for International Students Procedure.

Reference: Student Leave of Absence Policy

PART A TO BE COMPLETED BY THE STUDENT

MacEwan ID: Family (Last) Name: First Name: Middle Name:
MacEwan email address: Program:
N _—

1. Rationale for Leave of Absence:

2. Last term enrolled or expected to be enrolled: (Select Term) (YY)
3. Requested return term: (Select Term) YYYY)
Date: Student's Signature:

(Signature not required if sent from a student @mymacewan.ca email account)

\ * Submit this form via email to an for your program. ),

ACADEMIC ADVISOR

Date Of Meeting:

Name of Academic Advisor:

C ts:
Checklist of Topics Reviewed: omments

[ Academic History [ Practicum Opportunities
[ Minimum 18 Credits Completed [ Program Time Limits
] Course Sequencing [ Program Suitability

*The Advisor is responsible for forwarding forms to the Dean's Office for consideration, or to MacEwan International if applicable. Academic Advisor Signature:

MACEWAN INTERNATIONAL (interational@macewan.ca)

Name of International Student Specialist: Date Of Meeting:

Comments/Confirmation of Approved Authorized Leave: International Student Specialist Signature:

*MacEwan International is responsible for forwarding forms to the Dean's Office for consideration.
DEAN'S CONSIDERATION & DECISION
Anticipated return term: (Select Term) YYYY) I:l Denied

(total leave must not exceed 28 mormtns rrorn e stuaern s last enrolled term)

Comments/Conditions: Dean's Signature:

*The Dean is responsible for forwarding approved forms to RecordsUnit@MacEwan.ca. Denied forms can stay on file in the faculty office. Date:

OFFICE OF THE UNIVERSITY REGISTRAR USE ONLY

PROCESSED BY: DATE:

Clear Form



https://www.macewan.ca/academics/advising/contact-us/#faculty-school-advising
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