CREIGHTON UNIVERSITY SCHOOL OF MEDICINE
M4 STUDENT ABSENCE REQUEST FORM



An absence request form must be completed for all absences from a clinical rotation or a mandatory student activity. This form may be completed and approvals obtained electronically. Simply complete, save, and email the form. 

1. Student Name:  ___________________________________________________

2. Reason for absence:  
____ Step 2 CK/CS   
____ Interviews   	
____ Personal Days 	
[bookmark: _GoBack]____ Educational ____________________________________________________________________________
____ Illness/Medical
____ Other _________________________________________________________________________________
		
	
3. Activities/Dates Affected:  ______________________________________________________________________

4. Name of Course/Service:  _______________________________________________________________________

5. I affirm that the reasons stated above are true and the complete basis for my request.

	Student’s Attestation (sign or type name):  ___________________________________   Date: ____________   


Submit this form to your Course Director and Coordinator


6. Approval by Course Director:					  APPROVED			   DENIED
Name of Course Director/Coordinator:  ______________________________________________________________
Sign or type name to approve:  ______________________________________________	Date: ____________   
OR email approval to Lora@creighton.edu 

Submit this form to the Component 4 Director

7.  	Component 4 Director:  Dr. Terence Zach			  APPROVED			   DENIED 

Sign or type name to approve:  ______________________________________________	Date: ____________   
OR email approval to Lora@creighton.edu 

After both approvals are received, email this form to Lora Freberg Lora@creighton.edu in the 
Medical School Office of Student Affairs. It will become part of your electronic student record (Documentum). 
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