Sample Template for CLA Departmental Agreement for Leave of Absence
DRAFT 

Date 

Name of Student
Name of CLA Department
University of Minnesota

Dear First Name,

I am writing to grant your formal request for a leave of absence, and to confirm the arrangements for next year, along with the implications of these arrangements for the remainder of your financial aid from the Name of Department.

We will grant you a leave of absence during (Term of approved leave Term/Year) for the purpose of (Reason for Leave) .  Rationale for granting or denying leave of absence.
Your standard pattern of funding would be:



Fall Semester



Spring Semester

2xxx-2xxx
.25 TAship



.50 TAship

2xxx-2xxx
.50 TAship



.25 TAship; .25 Fellowship
2xxx-2xxx
.50 TAship
  


.50 TAship

2xxx-2xxx
.50 TAship



.50 TAship

2xxx-2xxx
.50 TAship



.50 TAship

Contingent on availability of funds, your leave of absence in 2xxx-2xxx will not count as one of your years of funding. The Department will make every effort to maintain, and simply shift forward one year, x more semesters of financial aid according to the following schedule:



Fall Semester



Spring Semester
2xxx-2xxx
.25 TAship



.50 TAship
2xxx-2xxx
.50 TAship



.25 TAship; .25 Fellowship
2xxx-2xxx
.50  TAship



.50 TAship

2xxx-2xxx
LOA




LOA

2xxx-2xxx
.50 TAship



.50 TAship

2xxx-2xxx
.50 TAship



.50 TAship (Fifth year of funding)

No further commitment of aid

Although we will do our best to honor your admission commitment, due to uncertainties of future funding, our ability to meet this promise is contingently based upon budgetary allotments and approval. 

The Department will NOT cover your health insurance costs during this academic year.  You will need to contact Boynton Health Services to make arrangements if you need health insurance during your leave of absence (at your own expense).  In addition, if you choose to take a leave of absence, you may not be able to defer payment of your loans. 
 If you take a leave of absence and do not return to register and enroll within the agreed upon timeline, you will need to reapply to the Graduate School via Express Readmission, and you will be required to file the Express Readmission paperwork and pay the readmission fee. If you return within the agreed upon timeline, no readmission will be required.
The Department’s expectation for you is to make satisfactory progress in the timing of completion of the various steps of the graduate program.  Please review all of the current guidelines carefully as outlined in the Department policy and procedures and Graduate Student Handbook, as well as the CLA and University policy and guidelines for approved leave of absence.

Please sign and date below, endorsing your acceptance of the terms of your leave as described in this letter, and return the original to me after making a copy for your records.

Sincerely,

Name of DGS
Director of Graduate Studies

DGS/DGS Assistant
Cc: Advisor; Chair; Department Administrator; Departmental file.
I accept the terms of the requested leave of absence as described in this letter.
___________________________                  
_________________
Name of Graduate Student




Date

