SMU Department of English
, QWUDGHSDRWPHPWBSOLFDWLRQ

To be completed by the graduate student

Name: SMU ID:

Requested for the  Fall/__ Springsemester Vof the 20 — 20 acaemic year.
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3OHDVH VXEPLW WKLV DSSOLFDWLRQ DV VRRQ DV SRVVLEOH SULF

This application, oncapproved, entitlethe applicant to:

e  DW Odh®3seiester of academic leaventhjch the program clock is “stopped”;
e continuedstudent health insurance for the semester of leave;
e continuedibrary privileges for the semester of leav

The applicant acknowledges that:

e enrollmentn Engl 8049 *U D G X R @W/M &WA Bsexjuired for the semester of leave;

e enrollmentin Engl8105 5HV H D U F K with thédstectent’y X E MVWWRFRMU H F W RSIUVR Y D O
credithour bearingourse which allows the D S St@hefely®ib V H O | enroll in SBiudent
HealthInsurance Plan

e JUDGXDWH WX DWQICRHWWHHDOWK ,QVXUDQFHIRODQWMBKRQWD UVKLS)

DQG WKHQQWOUDQK-H SUHPLE S8 SIM\FORIVD WV WEHHQUROOV LQ 608 V
,QVXUDQFKHHIDONK &HQWHU IHOILWA W K W KIHH DSBQVED Q W

e students will not be funded for any travel/éenences during thsemester of leave;

e if grades of incompletél”) are rendered to the studentjstthe responsibilitypf thestudent to make
arrangemets with their professors to clear gsincompletesp Q G

e teachingbligationspostponed due to the leaweist be fulfilled in a future semester.

Student Signature Date
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To be completecby W Bépartment RI (QJOLVK

Director of Graduate Studies (pri Signature Date

Department Chair (print) Signature Date

Submit this completetbrm to



	Name: 


