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STUDENT RETURN FROM LEAVE OF ABSENCE FORM 

Name: Banner ID: 

Mentor(s): Program: PhD MSTP 

Concentration(s): 

Return from Leave Type: 
Medical LOA 
Doctor’s Note Submitted:

Parental LOA Personal/Academic LOA 

(Check One) Date 

LOA Start Date: Requested Date of Return: 

Comments: 

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 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 


	StudentName: 
	MentorName: 
	BannerID: 
	ProgMstp: Off
	ProgPhd: Off
	LOAmed: Off
	LOAaca: Off
	LOApar: Off
	DocNoteDate: 
	LOAstartdate: 
	LOAenddate: 
	Concentration: 
	Comments: 
	StuSigDate: 
	AssocDeanSigDate: 
	StuSig: 
	MentorSig: 
	HomeOrgAdminSig: 
	OISmanagerSig: 
	MstpDirSig: 
	OSFdeanSig: 
	BasSciSig: 
	AssocDeanSig: 
	MentorSigDate: 
	MstpDirSigDate: 
	OSFdeanSigDate: 
	EpafDate: 
	BanStuUpDate: 
	HousDate: 


