ZZ

Bethesda University
730 North Euclid Street, Anaheim, California 92801 Tel: (714)683-1212, Fax: (714)683-1205

REQUEST FOR LEAVE OF ABSENCE (

Jon

8t E A)

Please fill out this form and submit it to BU Registrar’s Office.

Name (0IS/Z9 &) Student ID (&) Date of Birth (2 & 2!)

Current Address (&4 4)

Email Address (Ol F=2) Phone Number (& 3t 5) Major (&8 3)

The student must get the clearance from the following departments.

Title Signature Date

International Student Advisor (S8a0ol =) [/

Financial Aid Officer (Financial Aid £=5 Xt2! & <)

Treasurer (M 2 X)

~ | ~ | ~
~ | ~ | ~

Librarian (= A2

Please explainwhy you are requesting tobe onalLeave of Absence fromthe current semester. Please, attach any
necessary supporting document(s) with this form.

Student Signature Date

Academic Office Date



