Georgia B
Tegch Reglistrar

INSTITUTE APPROVED ABSENCE REQUEST

Print Name:

Last First Middle
Student Email: gtID#:

EVENT INFORMATION

Name:

Location:

Dates:

Description:

Website to the event or organization sponsoring it:

Why is this event an important event that is related to your studies or leadership development at GeorgiaTech?

Please attach a PDF of the agenda or program of the event

EMERGENCY CONTACT

Print Name:

Last First Middle
Phone Number: Relationship:
Student Signature: Date: / /
Processed by: Date: / /

Office of the Registrar, Atlanta, GA 30332-0315

comments@registrar.gatech.edu, Fax 404-894-0167
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