
 
Leave of Absence (LOA) Form  

 
 

Today’s Date  ________________________ 
 

Name: __________________________________________________________________ 

Leave of Absence start date:  ________________________ 

Expected date of return:         ________________________ 

Type of LOA:  Medical [  ]    Personal [  ] 

   Full Leave (class & clinical) [  ] Partial Leave (clinical only)   [  ]  

  
* Student is responsible for providing documentation to the Diagnostic School of Imaging * 


