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National Bible College and Seminary

6700 Bock Road

Fort Washington, Maryland 20744

Phone:  301-567-9503

Fax: 301-839-7520

LEAVE OF ABSENCE FORM

Name: __________________________________ Student ID#: ________________________

Date: _______________
Trimester: _____________________

Year: __________

Duration (up to one year): _______________________________________________________

Dates of Withdrawal: From: ___________________

To: ____________________

Reason for Withdrawal:

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________

______________________
Student’s Signature






Date
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Approved ________					Not Approved _________





__________________________________________	_____________________


Academic Dean’s Signature				Date

















