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Period for which leave is desired – specify semester (check one)  Fall 20_____    Spring 20_____ 

Registered for courses for the semester(s) leave is desired  Yes    No 
 

School(s) from which leave is requested (check all that apply) 

Undergraduate:  KATZ 

 
 

Reason for requested Leave of Absence (Please note: If you plan to take courses for credit at another institution


