FORM: REQUEST FOR GRADUATE PROGRAM LEAVE OF ABSENCE
Initiated by: l Student  Graduate Program

FULL NAME: P litia Heetderks

Evergreen student number: A 004 304'8?

Contact information:

 iicio feetderks @ cvergreen-edv
Phone: 3@0 "”fﬁg"qsgl
Mailing Addresses: (909 | lolstPve S

Quarter last enrolled: -S‘Pf':'f)ﬁ p?‘]‘

£ Laced, WA 99513

Reason for leave of absence from graduate program: S‘Jfﬁ C('L!

Proposed quarter to return: Fa Il 25

soratures_(Mateo. Huddondoy

Date submitted: Lp/@?ﬁ/;‘/

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




