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The attached leave request for _______________ is withdrawn for ____________.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



______________________________________
_______________________________
Date ____________________


Approved:


Department Head/Chair:_________________________________________
								Date

Dean:			_________________________________________
								Date

Provost:		_________________________________________
								Date

image1.png
DEDMAN COLLEGE
OF HUMANITIES & SCIENCES

SMU





