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SCHOOL OF NURSING
Leave of Absence from class Application/Record

	Student ID:
_____________________
	Student Name:
_______________________________
	Course: 
_______________________

	Dates you will be absent from class :

From: _______________

To: _________________
	List the following information regarding which units you will miss during this period (Bachelor of Nursing students)

   Unit
                Lecturer names                        Lecturer Sig
1. __________-____________________________   -  __________

2. __________-____________________________   -  __________

3. __________-____________________________  -   __________

4. __________-____________________________  -   __________

5. __________-____________________________  -   __________

	     Year:    20_______
	

	Brief description of reason for absence: 

Student signature:______________________________   Date:____________________________

	


Office use only:
APPROVED  
(



NOT APPROVED   
(
Lecturer Comment ________________________________________________________________________________________________

________________________________________________________________________________________________
Staff approval signature: __________________________________     Date: _______________________

Copy to student 
(



Copy on student file

(
This form is to be used by students to apply for approval to be absent from university. Please refer to unit outlines.





This form should be submitted to Nursing Administration within 10 working days of applied leave (unless there are exceptional circumstances). Medical Certificates to be attached to sick Leave records. 


Copies of approved forms will be available from Nursing Administration.












