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Graduate School of Biomedical Sciences


Specialized M.S. Programs
Excused Absence and Notification
Name:
      


Student ID:       
Discipline:  FORMCHECKBOX 
Biotechnology      FORMCHECKBOX 
Clinical Research Management    FORMCHECKBOX 
Medical Sciences
Date of Request:       
Circumstances of Absence:
 FORMCHECKBOX 
Illness (attached healthcare provider note required)
 FORMCHECKBOX 
Recognized Religious Holiday      
 FORMCHECKBOX 
Significant Family Issues      
 FORMCHECKBOX 
HSC Representative to Meeting      
 FORMCHECKBOX 
Medical School Interview      
 FORMCHECKBOX 
Other      

	Students are required to list events or courses that were (will be) missed during absence and obtain Course Director approval:

	Affected Course(s)/Lectures
	Course Director Approval
(Signature Required)

	1)      
	

	2)      
	

	3)      
	

	4)      
	

	5)      
	

	Students are required to list all Exams that were (will be) missed during absence and obtain Course Director Approval. Missed exams must be approved in advance, unless student was ill and has a Doctor’s Note. Make up Exams for all Core Classes need to be scheduled with Derrick Smith, email @ derrick.l.smith@unthsc.edu

	Affected Course(s)/Exam(s)
	Course Director Approval 
(Signature Required)

	1)      
	

	2)      
	


	Student Signature:
	
	Assistant Dean Approval Signature:

	
	
	

	
	
	Patricia Gwirtz, Ph.D. Assistant Dean


	Course Directors are requested to list make-up requirements (if any)




Return form to Derrick Smith in CBH 345
3500 Camp Bowie Boulevard, Fort Worth, Texas 76107  Phone 817-735-2560  Fax 817-735-0243
An EEO/Affirmative Action Institution

