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PETITION FOR LEAVE OF ABSENCE
Vanderbilt Divinity School
Please type or print
To: Associate Dean for Academic Affairs 
From: ____________________  (full name of student)      Date: _______________________        
current e-mail: ______________________@vanderbilt.edu
email contact during LOA:  __________________________________________________

postal address during LOA: __________________________________________________

telephone contact during LOA: _______________________________________________

REQUEST LEAVE FOR:   [   ]  Fall Semester 20             [   ] Spring Semester 20__ 

Have you met with Advisor?       [  ] Yes  [  ] No             

Have you met with Asst. Dean?  [  ] Yes  [  ] No
Please circle the reason for a leave of absence:

· Medical (personal) Documentation required 
· Financial

· Personal

· Vocational Discernment

· Internship/Fellowship

· Employment/Military Obligation
· Other: ​​___________________________________________

=================================
Met with and Approved __________________                 Date ______________________

                                               (associate dean’s initials)  
Please review the LOA Frequently Asked Questions carefully.

If the student does not comply with the required measures for return to the degree program, the student is subject to dismissal from the degree program. The student must then re-apply for admission to the Divinity School to continue their degree program.              

For Office Use:  Copy to  Student [  ] Advisor [  ] Asst. Dean [  ] Admissions/Financial Aid [  ]

