
REQUEST FOR EXCUSED ABSENCE

Today’s Date __________________ Student ID# _____________________

Name________________________________________________________________

Reason/Comments_____________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

    ____________________________________________________________________

    ____________________________________________________________________

Signature______________________________

Please list the name(s) of the professor(s) whose class(es) you missed:

Professor Class Date(s) of Absence(s)

Attach any necessary information.

Submit completed forms to Peter Horvath, Director of Student Services.


