APPLICATION FOR AN
EMERGENCY LEAVE OF ABSENCE
Grinnell College

Date:  

Semester(s) requested for leave:


Date intending to leave campus:


Name of Student:


User Name:


Home Phone:


Cell Phone:  


Permanent Address:


Mailing Address while on leave if different from above:

Faculty Adviser:


Reason for leave:



Medical or Mental 

Health provider:


(provide documentation from this person; see below)
I have read the Student Handbook and the guidelines for taking a leave of absence.  I understand the policies pertaining to an Emergency Leave of Absence from Grinnell College, and I submit this application with full awareness of my decision. [Many students choose to wait to sign this part of the application until after they meet with the Dean for Student Success and Academic Advising.]
Student Signature
Date
Call to schedule an interview/meeting with and return completed application form to:


Joyce Stern, Dean for Student Success & Academic Advising 

Academic Advising / Student Affairs, JRC 3rd floor  


Phone: 641-269-3702; Fax: 641-269-3710
Provide documentation from your doctor or other licensed medical or mental health professional that substantiates the need for a leave of absence.  Documentation can be faxed or emailed to 641-269-3710; sternjm@grinnell.edu.
