COLLEGE or MEDICINE
AND LIFE SCIENCES

THE UNIVERSITY OF TOLEDO

Biomedical Science Program
ABSENCE REQUEST FORM

Please print, complete all sections and return this form to the appropriate Pl for approval.
Name: Click here to enter text.

Email Address: Click here to enter text.

Request from:
Day: Choose an item. Date: Click here to enter a date.
[0 ALL DAY

= :
9 | Returning on:
8‘ Day: Choose an item. Date: Click here to enter a date.
L
4

Total days of paid vacation this request will accrue: Click here to enter text.

To be completed by the PI: (J Approve (] Disapprove
Student Signature Date

Approval Signature: Pl Date
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