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Form for requesting a leave of absence 

mandatory for students who must submit their thesis OR dissertation within a period of 6 months as of the request date.
Dear Professor.................................................., coordinator of the Graduate Program ...................................of........................................ (department) of the University of Sao Paulo.
I, ..........................(requesting party), a student regularly enrolled in the aforementioned program, in the major .............. and under the academic advisor Asst. Prof. ............................, hereby request a LEAVE OF ABSENCE of ........days, starting on .....................
1)
Reason for Leave:
a)
Health {     }

b)
Pregnancy {     }

c)
Professional {     }

d)
Health of a Family Member {     }

e)
Other {     }
please specify............................................................................
Note.:
In the case of a leave of absence requested for professional reasons, please attach a letter from your employer specifying the period for which the student will be on leave.
2)
Justification from student:

...................................................................................................................................


...................................................................................................................................


...................................................................................................................................


...................................................................................................................................


...................................................................................................................................

3)
Letter from the academic advisor (mandatory) confirming that the student will have sufficient time to complete their thesis/dissertation along with a detailed timeline of the activities that must be completed once the leave of absence has ended.
Sao Paulo ........./ ........./ .........


______________________
______________________


                 Student
     Advisor
4)
Declaration by the CPG (mandatory):
Request reviewed by the Graduate Program Committee (CPG) of the ................at the meeting held on ..../..../...., with the decision: {     } Approved
{     } Denied

Justification: ........................................................................................................


...................................................................................................................................


...................................................................................................................................

...................................................................................................................................

Sao Paulo ........./ ........./ .........



______________________



Head of the CPG
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