University of Central Asia
Office of the Registrar
UNIVERSITY LEAVE OF ABSENCE REQUEST FORM

	Section 1. Student Information

	Last Name:
	First Name:
	UCA Student ID:



	Major:


	Campus: 
	Year/Semester (e.g., 2016 Fall):

	Reason:








	Student Signature (sign and print name):


	Date:

	Section 2. School of Arts and Sciences Acknowledgment:

	Associate Dean’s Signature (sign and print name):


	Date:

	Registrar’s Signature
	Date:



