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Graduate School of
Biomedical Sciences
FORM GSBS47: REQUEST TO USE GSBS ACADEMIC BREAK DAYS

INSTRUCTIONS:  Complete this form, have signed as appropriate and return to the Graduate School office.  This may be faxed (6-3659), sent via interoffice mail (GSBS, Room S1-824) or hand delivered.  Because a signature is required, it cannot be sent via e-mail.
GSBS POLICY:  GSBS Student Academic Break Days

GSBS Students receive 20 academic break days each academic year (09/01 to 08/31). These days must be used before the end of the academic year and cannot be carried forward to the next year.  Students must request approval to use these days at least 2 weeks in advance. 

GSBS Students who have not completed all 1st year requirements may only take these days when Core Course is not in session and must receive approval from their Lab Rotation Faculty. 

GSBS Students who have completed all 1st year requirements may take these days any time during the year with the approval of their Thesis Advisor and the Course Coordinator for any courses in session during the requested period of time

Process 

· Complete a GSBS Request to use GSBS Academic Break Days form and obtain approvals

· Except in extenuating circumstances, all requests must be approved before travel plans are booked 
· The student must receive approval from either their Thesis Advisor, or the faculty in which they are currently completing a Lab Rotation and the GSBS Associate Dean. The funding department’s Administrator’s signature is also required.
Note for Students on Visa:  All GSBS students in the United States on a visa who plan on traveling internationally must also complete the Notification of International Travel

Exceeding allotted Academic Break Days

· If a student exceeds the allotted 20 days within the academic year, the student’s stipend may be placed on an Unpaid Leave of Absence and they may be placed on Academic Leave of Absence for all days in excess of the 20 days

· The decision is at the discretion of the Dean in consultation with the Student’s faculty.

	Student Name
	Student Signature
	Date

	
	
	

	Total # of days available to use 
	Total # of days to be used in this request 

	 FORMCHECKBOX 
 Request for Full Day(s)
	Date(s) Requested: 

	 FORMCHECKBOX 
 Request for Partial Day(s) 
	Date(s) Requested: 

	
	If partial day, ETA or ETD 
	If partial day, estimated # of hours 


	Signatures
	Approved  FORMCHECKBOX 

	Denied  FORMCHECKBOX 


	Thesis Advisor or
Lab Rotation Faculty
	Date

	Funding Dept Administrator or
GSBS Associate Dean
	Date

	GSBS Associate Dean’s signature is required if student is funded through the Graduate School 
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