Leave of Absence Request Form
Counseling Psychology 
Department of Counseling, Educational Psychology and Research
The University of Memphis

Student’s Name: ________________________________________________________________

Date of Request: ________________________________________________________________

Important: University policy indicates that a student who does not enroll for Fall or Spring semester must apply for readmission. 

Please indicate the reason for the requested leave. 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

When is your anticipated return date (semester and year) ________________________

[bookmark: _GoBack]When do you plan to complete major program requirements (e.g., comprehensives, dissertation proposal/defense, internship application – note all that apply)?




_________________________________________________________________________________________________


Required Signatures:
Student: _______________________________________________ Date: _____________________________
Major Professor: ______________________________________ Date: _____________________________
Training Director: _____________________________________Date: _____________________________
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