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Inter-American Defense College 

Department of Studies (Class 64)
STUDENT ABSENCE REQUEST FORM

	Rank, First and Last Name
	

	Country :
	Date(s) requested for leave of absence :
	

	IADC Student Absence Policy
Are you familiar with the IADC Student Absence Policy contained in the Course Catalog and on the reverse side of this document?

	                                                                                          Yes
Yes
	
	No
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IADC Director Signature
Date of notification to the student:
IADC Course Catalog and Student Manual

Academic Policies and Procedures: Class Attendance:

“All students are assigned to the IADC in a full-time employment status by their respective governments. There are no part-time students.  Correspondingly, the College is the normal place of work unless directed otherwise in the weekly academic schedule. Students are expected to attend 100 percent of the IADC programming, unless excused in writing.  Excused absences from class are approved on a case-by-case basis via written permission forms, and only in extreme cases, as determined by the Director.  The IADC Director is the final approval authority…..”(Page 57).

“The academic calendar allows sufficient time throughout the year to attend to personal matters and extra-curricular activities. Students are expected to deconflict all non-academic requirements with the academic program.  Non-emergency requests for excused absences must be submitted a minimum of five (5) working days in advance for leadership approval….” (Page 57).

“Students are not excused from class attendance to participate in the various national day celebrations, dignitary functions, personal awards, group promotions, and other ceremonial activities. Students are highly encouraged to attend these types of functions when they do not interfere with academic activities and requirements….” (Page 58).
Student’s Signature





(1)





(2)














Signature de l’étudiant(e)





Academic course or event: (1)





From, date and time:


Until date and time: 


Reason for absence











PROFESSOR’S REMARKS





Professor’s recommendation (1):





Yes


No


Date :





 	





 	





Professor Signature





Professor’s recommendation (2): :9(12(2) :





Yes


No


Date :





 	





 	





Professor Signature








CHIEF OF COURSE REMARKS





Recommendation:





Yes


No


Date :





 	





 	





Chief of Course Signature





DEPUTY CHIEF OF STUDIES








Recommendation:





Yes


No


Date :





 	





 	





Deputy Chief of Studies Signature





CHIEF OF STUDIES REM MARKS





Recommendation:





Yes


No


Date :: :





 	





 	





Chief of Studies Signature








