	Surname


	Other Names
	Student Number

	Address


	Home Tel. No.

	To Proceed on Academic Leave from     

Date ……………………………..     Month ……………………. …………………………..   Year …………………………


	Reason for taking Academic Leave                            
  □  Work Constraints

  □   Financial Problems

  □   Medical Grounds

  □   Compassionate Grounds
  □  Others (Specify)  ……………………………………………………………………………………………………………………………......................

………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….


	Expected Date of Return from Academic Leave (Please note that the minimum Academic Leave Period is One Year and the maximum Academic Leave Period is Two Years. The leave cannot extend beyond two continuous semesters and the leave duration will be part of the program duration).
Date………………………………   Month ……………………………………………………  Year …………………………….



	Signature of Student

……………………………………………………………….


	Date

…………………………………………………………………

	Academic Leave Authorization by the Faculty Dean
Signature ……………………………………………………

	Date

………………………………………………………………….

	Academic Leave Approval by the Registrar 
Signature ……………………………………………………

	Date

…………………………………………………………………

	Re-admission authorization by the Faculty Dean
Signature ……………………………………………………

	Date

………………………………………………………………….

	Re-admission Approval by the Registrar 

Signature …………………………………………………..
	Date

…………………………………………………………………..


[image: image1.png]




For further Information contact:  The Dean of the respective Faculty, Strathmore University , P O Box 59857, 00200 NAIROBI  City Square Tel:606155 Fax No: 607498











STRATHMORE UNIVERSITY


ACADEMIC LEAVE FORM










DAA-02-01-04/09

