University of Missouri – Columbia
School of Medicine

M3 – M4 STUDENT REQUEST FOR EXCUSED ABSENCE

Student Name:








Date:





COURSE OR ROTATION FROM WHICH ABSENCE IS REQUESTED (OR HAS OCCURRED)


















DATES(S) FOR WHICH EXCUSED ABSENCE IS REQUESTED:




































REASON: (EXPLAIN IN FULL DETAIL)






HOW MANY OTHER DAYS HAVE YOU MISSED DURING THE ACADEMIC YEAR? :



FOR DEPARTMENTAL USE ONLY

APPROVED





NOT APPROVED


SIGNATURE OF COURSE DIRECTOR:

SIGNATURE OF DEAN: 

Revised 09/20/2010


