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	This form is for Leave of Absence (temporary withdrawal) or permanent withdrawal from the University.  Once completed, this form should be returned to: Student Office, Administration 2, Loughborough University, Loughborough, Leicestershire, LE11 3TU.

Please ensure that the form is fully completed and all dates are accurate.

	|_|
	I wish to take Leave of Absence (please complete sections 1–5 and 7–10 and get your department to complete sections 11 and 12).

	|_|
	I wish to permanently withdraw from the University (please consider section 5 then complete sections 1–4, 6–10 and 11.3 below).

	1. Name
	     
	2. ID Number
	 
	 
	 
	 
	 
	 
	 

	3. School/Department
	     

	4. Current Programme
	     

	5. Have you considered taking Leave of Absence so that you can have a break from your studies and return to the University at an agreed later date? An authorised academic in your School/Department will be able to tell you about this option.  If you wish to take Leave of Absence please choose from the options under section 5.1 below.
	5.1
	|_|
	I wish to take Leave of Absence and withdraw temporarily from the University for the following period:

	
	From: (DD/MM/YYYY)
	    /      /       
	(date last attended)
	
	Until: (DD/MM/YYYY)
	    /      /      

	
	|_|
	I would like to return to the same programme on which I am studying.

	
	|_|
	I would like to return to a different programme (you will also need to complete an Internal Transfer Form)




	6. If you intend to withdraw permanently from the University please complete either 6.1 or 6.2 below.
	6.1
	|_|
	I do not wish to take Leave of Absence and intend to withdraw permanently from the University
	Date of Withdrawal
	    /      /      

	6.2
	|_|
	I wish to transfer to another University. 

	
	Name of University
	     
	Course Length
	   year(s)
	Start Date
	    /      /      




	7. Please indicate your main reason for withdrawing / requesting Leave of Absence and any other contributing factors
	
	Main Reason
	Other Factor
	
	Main Reason
	Other Factor

	The course content was not what I expected
	|_|
	|_|
	Health reasons
	|_|
	|_|

	The course was too difficult
	|_|
	|_|
	Financial reasons
	|_|
	|_|

	Going into employment
	|_|
	|_|
	Other personal reasons
	|_|
	|_|



	Other / Further information (please give details about the reason for your request – continue on a separate sheet if necessary)
     



If appropriate, you are required to include Documentary Evidence to support your claim (eg. medical record, official letter, etc.)

		Yes
	No

	|_|
	|_|


8. Have you submitted a claim for Impaired Performance in relation to any current year modules?

	9. Have you discussed your withdrawal / Leave of Absence plans with any of the following people? 
	
	Yes
	No
	
	
	Yes
	No
	

	Academic staff member in School/Department
	|_|
	|_|
	
	Academic Registry staff
	|_|
	|_|
	

	Student Support Centre
	|_|
	|_|
	
	Hall Warden (if in hall)
	|_|
	|_|
	

	Counselling Service, Chaplaincy, Medical Centre
	|_|
	|_|
	
	Accommodation Services
	|_|
	|_|
	




	10. STUDENT DECLARATION (required for both Leave of Absence and withdrawal)
I confirm that I have discussed my plans with an authorised academic in my School/Department and my agreed course of action has been indicated in section 5 or 6 above.  I understand this does not constitute a release from my licence/contract for halls of residence or private sector accommodation.  I further understand that the University will inform Student Finance England of my new circumstances and that this may have financial implications for me.

I enclose (if appropriate):
	
	|_|
	An Internal Transfer Form
	
	|_|
	An Impaired Performance Form
	
	|_|
	Documentary Evidence 

	Print Name:
	     
	Signature:
	
	Date:
	    /      /      




	11. TO BE COMPLETED BY THE SCHOOL/DEPARTMENT
11.1 Additional Information (required for Leave of Absence requests only)
	(Please give your reason for supporting this request – continue on a separate sheet if necessary)
     


11.2 Module Details (required for Leave of Absence requests only) Please give details of any modules affected.
N.B. Please refer to University Regulation IX, para. 40, (subs. iv, a & b) regarding the deletion / carrying forward of coursework marks. Indicate whether a waiver of Regulation IX is being sought (a separate General Regulations Waiver Form RG1012 will also need to be completed).
	Module Code
	Module Title
	% of Module Completed
	Action to be taken

	
	
	Coursework
	Exam
	Deleted
	Carried over
	Request Reg. IX waiver

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	|_|
	|_|
	|_|


11.3 SCHOOL DECLARATION (required for both Leave of Absence and withdrawal)
I have discussed with the above student his/her wish to withdraw from the University or take Leave of Absence.  The student has been made aware of the options available and I am satisfied with the course of action detailed in section 5 or 6 above.
	Print Name:
	     
	Signature:
	
	Date:
	    /      /      




	12. DEAN OF SCHOOL (OR DELEGATED NOMINEE) AUTHORISATION (only required for Leave of Absence)
	Print Name:
	     
	Signature:
	
	Date:
	    /      /      
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