FORM: REQUEST FOR GRADUATE PROGRAM LEAVE OF ABSENCE
Initiated by: '\ Student Graduate Program
FULLNAME:_ St ¢ e Pierce

Evergreen student number: A CO3H\ b S

Contact information:

Email: DreSY ¢ 30 @ EVCryreen: edy

Phone: Y02-23F5-§§2 O :
Mailing Addresses: “FJ00 Spurgeen Creel Rel SE° Olympd WA 4g'513

Quarter last enrolled: %Q N\ NS 2022
\ J

Reason for leave of absence from graduate program: LonO,  \naud  (aonnd,
J

Proposed quarter to return: g\?f\\\,\ 202)

Signature: .A{X)'OMV\V ]Qv»

Date submitted: [ 9 %%1'()‘{, v/ B 5

Current Academic Standing:

AD review completed: Decision:
Director review completed: Decision:
Returning student review committee review completed:

Decision:

Documented in SPACMNT in Banner:

9/9/2020

_m




