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Voluntary Leave of Absence for Medical Reasons

When a Georgetown University student wishes to take a leave from the University for medical reasons related to mental health, he/she may request support for doing so from the Counseling and Psychiatric Service (CAPS).  The purpose of such leave is to allow a student to take time away from his or her studies to obtain medical care.  When a leave of absence for medical reasons is requested, and is warranted in the judgment of the CAPS Director, a recommendation that a leave be granted is submitted to the student’s academic program.  Final authority for granting a medical leave rests with the dean of the student’s academic program.

In general, students requesting a leave of absence for medical reasons should plan to take a minimum of six to twelve months to fully recover.

Students requesting a leave for medical reasons will be advised of the following by CAPS clinical staff at the time the leave is processed:

1.
recommendations for treatment

2.
recommendations for employment, volunteer, or academic activities during the course of the leave (when applicable)

3.
re-enrollment procedures 

Request for Medical Leave of Absence

I request that I be granted a leave of absence for medical reasons from Georgetown University.  I have read and understand the information above.  In order to process this request, I give permission to CAPS to advise my program at Georgetown (name of college/school: ​​​​​​​​​​​__________________________) of a recommendation for me to take a medical leave of absence.  I also give permission to CAPS to communicate with my program regarding my readiness to return from that leave of absence at such time that I make a request for re-enrollment.

___________________________


I would like any correspondence 

Signature of Applicant / Date 


about this leave to be sent to me

 






at the following address:




___________________________


______________________________

Name of Applicant (please print)









______________________________

___________________________




ID or Social Security Number


     
______________________________

___________________________



Witness and date:  ___________________________
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