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Vacation Approval Form 

 
 
 
 
 
 
 
 
Mr./Ms.________________________________________________________________, 
 
a graduate student in the ___________________________________________________ 
 
Graduate Program, has the permission of the Program to take a vacation of approximately 
 
_______ weeks. 
 
He/She will be leaving on __________________________ and is expected to return on 
 
___________________________. 
 
 
 
 
 
 
________________________    ________________________ 
Advisor’s Signature       Date 
 
 


