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Leave of Absence Request Form 

(To be completed by Student) 

 

Student Name _____________________________________________  myWSU ID# _____________________  

Program Information: 

_____ Regular Program  _____ Advanced Standing Program  

_____ Full Time _____ Part Time 

1. Briefly provide a rationale for your request for the leave of absence. 

 

 

2. Explain when you plan to return and finish the MSW program. 

 

 

3. Be aware that 


	Student Name: 
	my¾ÅÉ«ÊÓÆµ ID: 
	Program Information: 
	Regular Program: 
	Full Time: 
	Part Time: 
	Date: 
	Rationale: 
	Return: 


