The Graduate School
Leave of Absence

Any request for a leave of absence must be received by the Graduate School no later than the last
day of enrollment for the semester the leave is to begin. A leave of absence will not be granted
retroactively.
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University of Nevada, Reno Graduate School

Leave of Absence Policy

Enrollment policy: Graduate Students must register for a minimum of 3 graduate credits each fall and spring
semester until graduation OR the student can submit a Leave of Absence form requesting a pre-approved
break in enrollment (up to one year). To be eligible for a Leave of Absence the student must be admitted to a
graduate degree program and have been enrolled during the semester immediately prior be the requested leave.

A Leave of Absence is a temporary cessation of study and may be granted for up to one (1) year for medical
reasons and other emergencies. A Leave of Absence allows students in good academic standing tQfod
their studies for a definite period of time, normally not to exceed one (1) year, in the event o % oidable

depit spends

circumstances (e.g. documented medical reasons, active military duty, etc.). The time that the st
on an approved Leave of Absence will be included in the time allowed to complete the%e i.e., Six (6)
CALENDAR years for the Master’s degree and Eight (8) CALENDAR years for the Doc gree.

xmpleted “LEAVE OF
SSOR and GRADUATE
nd then processed at the
allows the student to enroll

ed dates
he a Qﬂave of absence. An official Leave
of the % ith the Graduate Dean’s signature

A student who wishes to request a leave should submit to the Graduate Scho
ABSENCE” form which requires the endorsement of the student’s MAJOR ADVISO
PROGRAM DIRECTOR. The leave of absence form is first appr
Graduate School. The student’s record is updated for theqe
and regain access to all university resources upon retu
of Absence begins only after the student receives
confirming final approval of the Leave of Absenc

before returning form to the Graduate Scho?&
e aw

jonal Stud. must also have OISS endorsement

Students receiving funding of any kin
course, a student on leave may not hOld g¥Gradua
assistance, the U.S. Department of Education regulat

arl&Qain consequences of a Leave of Absence. Of
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AssiSeantship. For students receiving federal financial
@ equire the University to report enrollment status to
lenders and guarantee agencies as ”WITHDRAW students take a leave of absence for a semester or
more. This results in the beginning of the Fed ford Loan grace period and/or the starting of repayment
of the Federal Supplemental Loan for Stud itionally, upon returning to the University of Nevada, Reno
Graduate Program, new loan applicatior@ e submitted and an in-school deferment form must be filed

with lenders.

Any request for a leave of abseifce gflst be received by the Graduate School no later than the last day of
enrollment for the semest ve is to begin. A leave of absence will not be granted retroactively
unless the student submits aritten appeal with department approval for the Graduate Dean to review.
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