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This form is used to make and approve leave requests for funded graduate students (graduate associates, fellows, and trainees) paid through the Ohio State payroll. Requests for leave from appointment duties should be made as far in advance as possible. Students on leave from their appointments must generally continue to meet minimum registration requirements. See reverse for definitions and responsibilities. See Appendix E, Graduate School Handbook. 

If a long-term leave is needed, please make an appointment with the Department Chair, Graduate Studies Committee chair, and Academic Program Coordinator.

Section I. To be completed by the student and submitted to the ACADEMIC PROGRAM COORDINATOR
	Student’s name: 
	


Student’s appointing unit: Department of Dance

Student’s graduate program: Dance

Leave Designation (check short-term absence or leave of absence and reason for request:

Note: The Department Chair is responsible for all instructors in Department of Dance classes and GTAs doing their work according to their funding requirements. ALL LEAVES REQUIRE PRE-APPROVAL FROM THE DEPARTMENT CHAIR.

	Short term absence (generally one to three days; may be up to two weeks in rare circumstances)

	
	Personal illness/injury

	
	Death in family

	
	Other (explain**):

	


**Please list:

1. The reason/purpose, especially if related to professional development, or other reasons

2. For teaching: give name, phone number, and email of person covering your classes and what will be done in your absence; for administration, give how this work will be completed before/during/after absence
3. Provide supporting documentation, such as websites or email confirmations of professional development or a non-detailed doctor’s note

	Dates of requested absence: 
	From 
	
	To
	


I certify that the information provided as part of this request is true, accurate, and complete. I understand that a person who, knowingly and with intent to defraud, requests leave using materially false information is guilty of fraud, which may result in disciplinary action, including action under the Code of Student Conduct.

	Signature, student:
	


Section II. To be completed by appointing unit supervisor. Note: In the case of a leave of absence, the following signatures are required: the appointing unit supervisor; the student’s advisor; and the student’s graduate studies committee chair. Once a decision has been made, a completed copy of the form should be returned to the student requesting leave.
Action:  
Approved

Not Approved, Comments: 







	Signature, Department Chair:
	

	Date:
	


Department of Dance Request for Short-Term Leave
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