
 GRADUATE SCHOOL OF BIOMEDICAL SCIENCES 

Submit all forms to: 

Alysia Caldwell 
Academic Registrar 
GREregistrar@csmc.edu 

To be completed by the Graduate School 

__________________________________ Approved Denied _____________ 
Academic Registrar’s Signature  Date

Return from Leave of Absence 

Eligibility requirements for requesting a return from a leave of absence: 
1. Be physically, mentally and emotionally ready to return to school
2. Be eligible to register for the term in which you plan to return (no financial, academic or disciplinary holds)

Deadline for requesting a return from leave of absence 
No later than 30 days prior to the first day of class of the trimester in which the student plans to enroll. 

STEP 1: Student information 

Name __________________________________________ Date submitted _______________________ 

Student ID number _______________________________ Academic Program: 

Requested return from leave of absence – Term:  Fall Year: ___________ 
Winter 
Summer 

STEP 2: Check with the appropriate offices listed below as applicable to your situation: 

➢ Student Financial Services Administrator to check for any balances that may be due on your account – If there are

no financial holds, please have the Student Financial Administrator sign this form.

Student Financial Services Admin signature__________________________________ Date_________________________ 

➢ Are you an International Student with an F1 or J1 visa?     YES NO 

If yes, then meet with the International Student Affairs Advising office before submitting this form.

International Student Affairs advising signature_______________________________ Date_________________________ 

STEP 3: Required signatures 

Student signature__________________________________ Date_________________________ 

STEP4: Submit to Academic Registrar’s office GREREgistrar@csmc.edu 
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