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On the written recommendation of an appropriate physician on the staff of the Yale University Health Services and with the 
recommendation of your department, the appropriate Associate Dean of the Graduate School will grant a medical leave of 
absence if you must interrupt study temporarily because of physical or psychological illness.  You may apply for a medical 
leave at any time after matriculation in the Graduate School.  Normally, medical leaves, like personal leaves, will be granted 
only to students who are current with degree requirements. 
 
Before re-registering after a medical leave, you must secure written permission to return from an appropriate physician on 
the staff of the Yale University Health Service.  
 
For full text of the Graduate School’s leave of absence policies, click here.
 

leted by the student: 

_______________________ ________________  SID:  ______________________ 
First 

_______________________________________  Year of Study (current): _________ 

ll □  Spring  Year:  ________________ 

s: ________________________________ _____________________ _____ __________ 
Street City State Zip Code 

____________________________________________ Phone: (        )  _____ --  ________ 

dical leave of absence from _______________________  to  __________________________ 
(month/day/year)  (month/day/year) 

ed that Dr. __________________________________ of the Yale Health Service send a written 

on for this leave to Associate Dean ____________________________________________________.  

_____________________________________________ _________________________ 
ture Date

leted by the Director of Graduate Studies: 

 of Absence is recommended:  □ Yes  □ No 
____________________________________________  ___________________________ 
irector of Graduate Studies Date

, send form to the Graduate School Office of the Registrar, Hall of Graduate Studies (HGS), Room 113.  

e of Absence is approved:  □ Yes □ No

pleted by the Associate Dean: 

dical leave of absence is for the period from ______________________  to  ______________ 
(month/day/year)  (month/day/year) 

_____________________________________________  ___________________________ 
 Associate Dean Date 

http://www.yale.edu/bulletin/html/grad/policies.html#Leaves

