
Questions? Call 540/231-8636 or  

e-mail grads@vt.edu for assistance.

 BlacksBurg   Hampton roads   national capital region   ricHmond  

 roanoke    soutHwest Virginia   Virtual 

request for leaVe of aBsence 
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ReQuest foR Leave of absence

return your completed form to:  
Graduate School 

Graduate Life Center at Donaldson Brown 

Virginia Tech (0325) • Blacksburg, VA 24061 

Fax: 540/231-2039
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graduate scHool signature date

Please clarify your reason(s) for requesting a leave of absence.

 personal       family emergency       academic       military serVice       otHer: (please specify Below) 

international graduate student serVices (for f & J-1 students) signature date

students may experience situations which impact their ability to be continuously enrolled. a student may request a 
leave of absence to suspend activities associated with course work or thesis/dissertation research. this form must 
be submitted two weeks before the beginning of the semester for which the leave is requested. upon approval, the 
continuous enrollment requirement will be relaxed during the period of leave. a readmission form should be filed 
before the planned semester of re-enrollment.

International students must consult with an international student advisor in the Graduate School to discuss how a 
leave of absence affects their immigration status. 

Last term of enrollment
 fall    spring    summer i 
                                summer ii year

During the period of my leave of absence I will not use 
University resources or facilities (other than the library).

first/giVen name middle name suffixlast/family name

citizenship
 u.s. citizen         permanent resident         non-resident alien* 

*If non-resident alien, please list your visa status: 
month/day/year

Date of birth:  

 doctoral 

 education specialist

 masters

 graduate certificate

 non-degree

 commonwealtH campus

Degree Levelcurrent Program

first term of enrollment 

 fall    spring    summer i 
                                summer ii year

anticipated completion term

 fall    spring    summer i     
                                summer ii year
campus

address During Leave

city   state        zip          country

Last 4 of VT ID #:

@vt.edu account, preferred
e-mail address:

 Home    office    mobile

Daytime Phone:

student signature date

Required signatures

department contact (graduate staff coordinator) signature date

department Head signature   printed name   e-mail (@vt.edu, preferred)  date 

or authorized graduate program director

expected term of Readmission
 fall    spring    summer i 
                                summer ii year

 indefinite


