
American University of Beirut 
Medical Students Affairs Office 

  

Medical Student Short Leave Request 

Name: _________________________ 

ID:        __________________________ 

Class:   __________________________ 

 

Student Signature:                                           Date of Request: 

_____________________                                               ____________________   

 

  Approved                                           Not approved 

 

Comments: 

 

CTC Chairman Signature:                           

Leave Start Date: 

Leave Return Date: 

Reason for Leave:    


