
 
 

 
University of St. Francis 

Military Leave Policy 
 
 

The University of St. Francis supports students who are members of the United States armed 
forces and reserve units. An undergraduate or graduate student who is a member of the U.S. 
military, National Guard or Reserves who is called or ordered to active duty for either state or 





 
 

 
Military Leave of Absence (MLOA) Form 

 
 
Student Name:_______________________________ Student ID#:_________________ 
 
Student Major:__________________ Student Advisor:__________________________ 
 
Semester of Withdrawal: _____________________ Branch of Service:______________ 
 
Date of Withdrawal:________________ Estimated Date of Return:_________________ 
 
Mailing Address During Leave: _______________________________________ 

     Name 
 
_______________________________________ 
Street Address 
 
_______________________________________ 
City, ST Zip or APO 
 

Are you receiving federal or state financial assistance:  YES  NO 
 
If yes, you must meet with the Financial Aid Office. ____________________________ 

Financial Aid Office Signature 
 

Are you living is USF Residence Halls:  YES  NO 
 
Are you electing to receive any Incomplete (I) grades?  YES  NO 
If yes, which courses? 
_______ ________________________ ____________________________ 
_______ ________________________ ____________________________ 
_______ ________________________ ____________________________ 
_______ ________________________ ____________________________ 
_______ ________________________ ____________________________ 
CRN#   Course Title    Instructor 
 
If yes, you must meet with the appropriate Dean(s) to file the Instructor letters outlining the 
intended plan for each course completion. 
 
Dean(s) signature: ___________________________________________ 
 
___________________________________________ ______________ 
Student Signature Date 



________________________________________________________________ 
Registrar Use Only: 
MLOA Approved:       Ç 
MLOA Disapproved:  Ç   Reason:_________________________________________ 
 
___________________________________________ _____________ 
Registrar’s Signature                                                      Date 


