Virginia Women’s Institute for Leadership

Mary Baldwin College

PERMIT TO BE ABSENT

Print Name:_____________________________​​​_____________  Ext: _________   Date/Time: ________________
1.  Permission is requested to be absent:  From: _______________________________________________________

(Include Day/Date/Time)
         To:  ________________________________________________________

2. Request to be absent for the following reasons: _____________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. List all activities you will be missing (Class, Formations, Sunday Seminar, etc.):___________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

4.  Complete the following:

Destination: City, State: _____________________________ Phone #: _____________________

Are you on Academic Probation?  Yes _____     No _____

Are you on Confinement?  Yes ____  No ____  If yes, provide dates – From ______ To ______
Do you have penalty tours?  Yes _____  No _____

I understand the following: (1) I must submit this form 48 hours prior to the date of absence. (2) I will be notified by phone of approval or disapproval.  (3) If submitted late, an automatic penalty of two demerits will be assigned. (4) Two demerits will be given if this form is filled out incorrectly or enter a previous date.

Cadet Signature: _______________________________________  

	Office Use:

Cadet Platoon Leader’s Signature/Date:  _____________________________________________________

                                                                        Approved                                         Disapproved

Chief of Staff Signature/Date:  _____________________________________________________________

                                                                        Approved                                         Disapproved

 
Commandant’s Signature/Date (If Needed):  __________________________________________________
                                                                        Approved                                         Disapproved

Notes:  
S1 Staff Action: 
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