
   

 JOHN CABOT UNIVERSITY 

 

LEAVE OF ABSENCE 

ROME, _____/_____/20___ 

FULL NAME        

TERM        ______ 

CUMULATIVE GPA ____________________________________________________________________                               

 

REASON FOR LEAVE OF ABSENCE: 

 

 

 

 

 

 

 

 

 

 

STUDENT’S SIGNATURE _________________________________________________________________ 

 

THIS FORM MUST BE RETURNED TO THE REGISTRAR’S OFFICE  

ONLY IF ALL  SIGNATURES HAVE BEEN COLLECTED 

 

DEAN OF ACADEMIC AFFAIRS  ___________________________________________________________ 

DIRECTOR OF FINANCE _________________________________________________________________ 

DIRECTOR OF HOUSING ________________________________________________________________  

DIRECTOR OF ADMISSIONS ______________________________________________________________ 

FINANCIAL AID OFFICER _______________________________________________________________ 

REGISTRAR ___________________________________________________________________________ 

 


