FACULTE DES ETUDES SUPERIEURES
ET POSTDOCTORALES

DEMANDE DE CONGE

UN CONGE NE SERA APPROUVE QUE POUR DES RAISONS SERIEUSES TELLES QUE MALADIE
GRAVE, DIFFICULTES FINANCIERES, OBLIGATIONS PROFESSIONNELLES OU FAMILIALES. IL
EST ENTENDU QUE L'ETUDIANT/E SERA TOTALEMENT INACTIF/INACTIVE EN CE QuI
CONCERNE SES ETUDES DURANT LA PERIODE DE CONGE.

L'APPROBATION D'UN CONGE NE PERMET PAS A L'ETUDIANT/E DE PROLONGER SES
ETUDES AU-DELA DES LIMITES DE TEMPS SPECIFIEES DANS L'’ANNUAIRE DE LA FACULTE
DES ETUDES SUPERIEURES ET POSTDOCTORALES.

UN CHEQUE OU MANDAT POUR LA SOMME DE 40 $ DOIT ACCOMPAGNER CE FORMULAIRE.

Université [y University
d’Ottawa %%/ of Ottawa

FACULTY OF GRADUATE AND
POSTDOCTORAL STUDIES

REQUEST FOR LEAVE OF ABSENCE

A LEAVE OF ABSENCE IS GRANTED ONLY FOR SERIOUS REASONS SUCH AS SERIOUS
ILLNESS, FINANCIAL DIFFICULTY, OCCUPATIONAL OR FAMILY OBLIGATIONS. IT IS
UNDERSTOOD THAT THE STUDENT WILL BE TOTALLY INACTIVE WITH RESPECT TO HIS/HER
STUDIES DURING THE PERIOD OF THE LEAVE.

THE GRANTING OF A LEAVE DOES NOT IMPLY PERMISSION TO EXTEND COMPLETION OF
DEGREE REQUIREMENTS BEYOND THE TIME LIMITS STATED IN THE CALENDAR OF THE
FACULTY OF GRADUATE AND POSTDOCTORAL STUDIES.

A CHEQUE OR MONEY ORDER IN THE AMOUNT OF $40 MUST ACCOMPANY THIS FORM.
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