
APPENDIX C

Educational Policy Committee

School of Veterinary Medicine

REQUEST FOR LEAVE OF ABSENCE

 TO PARTICIPATE IN A SCHOLARLY ENDEAVOR

To obtain approval for Participation in a Scholarly Endeavor, please complete Part A and submit the form to the Associate Dean for Academic Affairs before participating in the activity.  Acceptable scholarly endeavors include, but are not limited to, pursuit of an additional degree or participation in a research experience.   After completion of the scholarly activity, please complete Part B.   The EPC reserves the right to request additional written information from the student before considering this request.  If the student wishes to appear before the EPC, the student should indicate this fact and be available to meet with the EPC, at the committee’s convenience.  This form is available online at http://www.vetmed.wisc.edu/education/acadstds.php. 
	Student Name:


	Student ID #:


Part A: Request to Participate in a Scholarly Activity

Please check one of the following options and provide the requested information.

	(  Additional Degree Program

	Degree Program:

	Dates of Enrollment in the Additional Degree Program:

	Expected Date of Return to the DVM Degree Program:

	(  Research Experience

	Name and Professional Association of Mentor:

	Location Where Research Will be Performed:

	       Title of Proposed Research Experience:  

	       Brief Description of Proposed Research Experience:



	Proposed Dates for Leave of Absence from the DVM Degree Program:

	Expected Date of Return  to the DVM Degree Program:

	(   Other

	Title of the Scholarly Endeavor:

	Brief Description of the Scholarly Endeavor:



	Proposed Dates for Leave of Absence from the DVM Degree Program:

	Expected Date of Return  to the DVM degree program:


The above request for a Leave of Absence to participate in an additional degree program or research experience is approved. 

__________________________________________
__________________________

Chair, Educational Policy Committee





Date

 Part B.  Request for Return to the DVM Degree Program

Please check one of the following options and provide the requested information:
	(  Additional Degree Program

	Date Completed:

	(  Research Experience

	Brief Description of Research Accomplishments:


	(   Other

	Title of the Scholarly Endeavor:

	Date Scholarly Endeavor Completed: 

	Brief Description of Scholarly Accomplishments: 



	Proposed Date for Return to the DVM Degree Program:

	Proposed Graduating Class:


The above request for return to the DVM program is approved.  

__________________________________________
__________________________

Chair, Educational Policy Committee





Date
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