
The attached leave request for _______________ is withdrawn for ____________. 
____________ will submit a new leave request for  _____________.  

______________________________________ 
_______________________________ 
Date ____________________ 

Approved: 

Department Head/Chair:_________________________________________ 
Date 

Dean: _________________________________________ 
Date 

Provost: _________________________________________ 
Date 


	Date: 
	Date_2: 
	Date_3: 
	Leave Term: 
	Name: 
	New Leave Term: 
	Printed Name: 
	Name2: 


