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	University of Hawai‘i-West O‘ahu
	PETITION FOR LEAVE OF ABSENCE FORM

	Last Name: Kinney
	First Name: Mei Li
	MI: K
	Mailing Street Address: skldflskdjflsjdf  lk    lkj sdfsdf sdfsdfsdfsdfsdf
	City: lkjljljjlljlkjl
	State: lkjlj
	Zip: 96789
	UH Email Address: jkbkhkjhkh
	Reason for leave of absence: 
	Date: 
	UH ID: 
	Day Phone: 
	Home Phone: 
	CLEAR FORM: 
	Leaving Fall Year: kj
	Leaving Spring Year: kj
	Returning Fall Year: 
	Returning Spring Year: 


