Forensic Science Student Absence Form
Phone (304) 691-8931, Fax (304) 691-8929, forensics@marshall.edu

Please provide the information requested on this form and submit directly to the Academic Program Director rushton1@marshall.edu or fax 304-691-8929 with appropriate documentation. Only original documents or verified faxed copies are allowed.  Where possible, approvals should be obtained prior to the expected absence.  

	Name:
	MU ID Number:


	Day of Absence:



Please list the classes for which you are seeking an Excused Absence.
                                      |-----REQUEST BEING MADE ---------|
	Course Name/Number 
	Date & Time

	Instructor or Supervisor Name & Signature
	LAB MAKE-UP
	CAMTASIA
	EXAM MAKE-UP
	OTHER
	NOTIFICATION ONLY

	

	
	
	


	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	



On the lines provided below, describe the reason for each absence.
Please note: Routine medical appointments are not excused absences. Excused absences are approved only for the dates confirmed in your documentation and must be submitted at the time of application.
[bookmark: _GoBack]Confidential requests can be made directly to the Program Director in person.

	Reason for Absence:
______Personal Medical Emergency                   
______ Death in Family                              
______ Forensic Professional Travel
______ Other


Explanation:												
												
I hereby certify that the information provided in support of this request is accurate and I authorize Marshall University Forensic Science Program to verify its contents. Submission of altered or other false documentation is a violation of the Student Code of Rights and Responsibilities and is subject to University Judicial processes.

Signature: ______________________________________________ Date: ________________________ 
Program Director Decision:  (Circle One)
 Excused Absence         Unexcused Absence      _____________________signature & date

 Rev 06/09/2015ps
