LCOM Leave of Absence (LOA) Request and Approval Form

To request a leave of absence:
1. Rename and save this form as a MS Word document using the following naming convention: “LastName FirstInitial_LOArequest_Date.” (Example: Smith J_LOArequest_20230228.docx).
2. Populate the top section.
3. Upload the MS Word file to your Status Changes OASIS Academic History tab/LOA Request Forms section. 
4. Monitor OASIS to view the status of your request, including stipulations for your return to the curriculum.

Upon receipt and review, the Associate Dean for Students or designee will append information, then upload this form to your Status Changes OASIS Academic History tab/LOA Approval Forms section. A leave of absence is not considered approved until documentation of such has been uploaded to this tab.

Note that the student: 
· Is required to contact LCOM Student Financial Services to review the implications of status changes on their financial aid and personal finances.
· Is responsible for being familiar with related UVM LCOM Student Handbook policies, including Policy 560.00 - Satisfactory Academic Progress and Policy 310.00 - Support for Disabilities. Reminder: In accordance with Policy 310.00 Support for Disabilities, a Larner College of Medicine student may contact the UVM Student Accessibility Services Office at any time to initiate the process of requesting reasonable accommodations.
· Is responsible for attending to all return from leave activities indicated in Medical Student Handbook Policy 590.10 - Medical, Family and Personal Leaves of Absence as well as additional requirements for return to active status noted in the Dean’s approval prior to returning to the curriculum.
· Is encouraged to discuss their leave of absence with their advisor (PCR mentor and/or Specialty).

Student completes this section (all fields required)

Student: Click here to enter text.			UVM ID Number (95#): Click here to enter text.	
Current Curriculum Segment: Choose an item.		Date Request Submitted: Click here to enter a date.
Emergency Contact Information (while on leave): Click or tap here to enter text.
Academic Advisor: Click or tap here to enter text. 

Type of LOA
		☐Personal (includes parental, does not include USMLE step exam preparation)
		☐Medical  (If medical, also upload appropriate support documentation as a separate file.)
		☐Academic 
			☐ USMLE Step Exam Preparation
	☐ Advanced Degree
		If yes, specify degree, institution, and expected graduation date Click here to enter text.
	☐ Other
		If other, specify Click here to enter text.
		☐ Administrative (assigned by LCOM)
Dates
LOA Start Date: Click here to enter a date.			LOA End Date: Click here to enter a date.

The “start date” is the first day of your requested leave of absence and the “end date” is the day before you expect to be re-enrolled in coursework. Related financial calculations are based on the last date you actually attended a course that appears on your official myUVM record and the date you anticipate beginning your next course enrollment, excluding vacation/gap weeks, even if your OASIS schedule reflects vacation enrollment.



Academic Progress

1. Enter the total number of M4 weeks you will have enrolled in prior to your leave start date, excluding vacation weeks.
· Include advanced integration credits taken in previous/current years, even if graded as incomplete; exclude vacation weeks. 
· This number will be subtracted from the 48 week M4 graduation requirement to calculate your remaining enrollment eligibility post LOA. Please refer to Student Handbook Policy 907.00 Inactive Enrollment Status. 

 Click or tap here to enter text.


Related Notes
· Provide details if upon your return you are required to reenroll in one or more make-up clerkships and/or repeat a failed clinical level course

Click or tap here to enter text.

1. How many week of M4 vacation have you used?
Click or tap here to enter text.

1. Check which M4 requirements you will have enrolled in prior to your LOA start date:

☐ IM AI (4 wks/credits)
☐ EM req (4 wks/credits)
☐ Choice AI (4 wks/credits)
☐ Surgery subspecialty (4 wks/credits) note if partially completed
☐ Scholarly requirement (4 wks/credits)

Related Notes
· For example, note if your surgery requirement is partially satisfied.

Click or tap here to enter text.


1. Do you have a grade of Incomplete for any course?  ☐ Yes	☐ No

If so, please identify the course(s) and indicate your plans for completion, including timeline. 
Click or tap here to enter text.

Note: Students are expected to resolve all incompletes no later than one-year from the original enrollment, and they are permitted to do so while on leave of absence. However, if there are extenuating circumstances that will prevent a student on a leave of absence from resolving their incomplete during this timeframe, the Associate/Assistant Dean for Students may extend this deadline up to the duration of the student’s leave in order to allow the student to continue in the curriculum under ongoing Office of Medical Education advisement and support. Extensions may not exceed the maximum timeframe for degree completion (“the six-year rule”) without approval from the Advancement Committee.

Misc. Notes
Click here to enter text.




Associate Dean for Students completes this section

Approved By: Click here to enter text.			Approval Date: Click here to enter a date.

Type of Leave
☐ As requested by student
☐ Other
	If other, specify: Click here to enter text.
	[Examples: Advancement Committee assigned (Remediation), Fitness Committee assigned (Administrative), etc.]

Related Details/Requirements for Return to Active Status
Check any of the following that apply:

☐ Healthcare provider verification required to return 	
☐ Advancement Committee approval required to return 
If yes, when scheduled to appear Click here to enter text.
☐ Fitness Committee approval required to return
If yes, when scheduled to appear Click here to enter text.	
☐ Review academic progress with Associate/Assistant Dean for Students, notably discuss completion of any pending incompletes.
☐ Check-in and maintain ongoing contact with the Director of Academic Achievement (email or drop-in at least once per month).
☐ If re-entering with an incoming class, upload the latest version of the AAMC Standardized Immunization form, signed by your provider, and all underlying health records to directly CastleBranch. You must also: 
· Complete the annual online University health insurance waiver/acceptance process (July 1)
· Maintain current contact information in your myUVM portal (ongoing)
☐ Other, specify: Click here to enter text.

Dates
☐ As requested by student
☐ Other, specify: Click here to enter text.

Class Change
Is there a class change associated with this status change?
	If yes	Original Class of: Click here to enter text. 	New Class of: Click here to enter text.

Notes This section is designated as a reference for the Associate Dean for Students and to communicate details related to the status change to student and OME staff, include repetition of any coursework and approved extensions for one or more incomplete grade deadline.

Click here to enter text.




Leave of Absence Extension(s): Extension of leaves of absence requests and approvals may be added to original form(s) but should be uploaded to OASIS as a second file.
