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Graduate School of Biomedical Sciences

Absence Notification and Approval Form

You have a maximum of 3 business days after the absence to submit this form. If not submitted within the time limit, the absence will NOT be excused.

	Student Name

     

	Student ID Number

     
	Date Request Submitted

     

	Requested or Actual Dates of Absence:  From:       To:      


	INSTRUCTIONS

1. Complete form.

2. Sign and attach paperwork. 
If you are ill and go to the doctor, please make sure the doctor’s note has listed the date and time you may return to school.  
3. Take in person to the Dr. Patricia A. Gwirtz for approval: 

· Patricia.Gwirtz@unthsc.edu
· 817-735-2079 

· CBH 345

4. Once approved, take to each course director for make-up requirements to be completed and initialed.

· Return form to Derrick L. Smith 

· Derrick.Smith2@unthsc.edu
· 817-735-0211

· CBH 345
	CIRCUMSTANCES OF ABSENCE


 FORMCHECKBOX 
 Illness (attach doctor’s note)

 FORMCHECKBOX 
 Recognized Religious Holiday:      
 FORMCHECKBOX 
 Interview (attach invitation)

 FORMCHECKBOX 
 Significant Family Issues

 FORMCHECKBOX 
 HSC Representative to Meeting:       (you must be passing with 80% or better in all courses to be approved)

 FORMCHECKBOX 
 Presenting Abstract or Poster at Meeting:        (you must be passing with 80% or better in all courses to be approved)
 FORMCHECKBOX 
 Other (please explain)      



Student Signature




Dr. Patricia A. Gwirtz Signature for Approval
	Students are required to list events or courses that were (will be) missed during absence and obtain make-up instructions from the course director.

	Please list in detail the affected course and event (please state if it is an exam, quiz, TBL, lab, quiz, etc. along with the course name)
	Course Directors, please list make-up requirements. (Please include date and time for make-up exam or instructions as to how the missed event should be handled)
	Course Director, please initial off on approved make-up instructions.

	
	
	


Please attach any documentation you have such as a doctor’s note for illness to this form. 
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