
OFFICE OF THE GRADUATE REGISTRAR 

BELFER BUILDING – Room 202 

Tel: (718) 430-8682 | Fax: (718) 430-8655 

gradregistrar@einsteinmed.edu 

STUDENT LEAVE OF ABSENCE FORM 

Name: Banner ID: 

Mentor(s): Program: PhD MSTP 

Concentration(s): 

Type of Leave: 
Medical LOA 
Doctor’s Note Required

Parental LOA Personal/Academic LOA 

(Check One) (Paid 60 days) (Paid 60 days) (Unpaid) 

Effective Date of LOA: Anticipated Date of Return: 

Comments: 

STUDENT CONTACT INFORMATION WHILE ON LEAVE: 

Address: 

Street (Include Apt #) City State Zip 

E-Mail: Phone: 

Non-Einstein E-mail Address (Include Area Code) 

Student Signature Date 

APPROVAL AND ACKNOWLEDGEMENT SIGNATURES: 

Mentor Signature Date Manager, International Services (if applicable) Date 

Home Org. Administrator Signature Date MSTP Director (if applicable) Date 

Basic Science Dept. Administrator Signature Date Asst. Dean, Student Finance Date 

Assoc. Dean for Graduate Programs Date 

Submit the completed and signed form to the Graduate Office: Belfer 202 or gradregistrar@einsteinmed.edu. 

For Office Use Only 

EPAF Completed: Banner Student Record Updated: Housing Notified: 

Date Date Date 

22 December 2021 GRAD-FRM-2018-016   1 
©2018 Albert Einstein College of Medicine 

Note: If you are on the Einstein Student Health 

Plan, please contact the Benefits Office regarding 

your student benefits while on leave. 


	StudentName: 
	MentorName: 
	BannerID: 
	Concentration(s): 
	AntReturnDate: 
	LoaStartDate: 
	Comments: 
	MailingAddress: 
	EmailAddress: 
	PhoneNumber: 
	StudentSig: 
	HomeOrgSig: 
	HomeOrgSigDate: 
	MentorSig: 
	OISSig: 
	MstpDirSig: 
	OSFdeanSig: 
	OISSigDate: 
	MstpDirSigDate: 
	OSFdeanSigDate: 
	BasSciAdminSig: 
	AssocDeanSig: 
	BasSciAdminSigDate: 
	AssocDeanSigDate: 
	EPAFdate: 
	StuRecUpDate: 
	MentorSigDate: 
	StudentSigDate: 
	LOAmed: Off
	LOApar: Off
	LOAaca: Off
	ProgMstp: Off
	ProgPhd: Off


