CALIFORNIA INSTITUTE OF TECHNOLOGY
M/C 230-87, Room 230 Center for Student Services, gradofc@caltech.edu

Medical Leave Petition

uID

Last Name First Name

Option Year Entered Caltech
Current Degree Expected Completion Date
Email Advisor

Forwarding Address

Please note: International students must meet with International Student Programs prior to approval of the leave to
discuss visa implications and to avoid falling out of status.

| am an international student? Yes No
If yes, | have met with ISP to discuss my petition request? Yes No

All students are responsible for obtaining signatures for all of the necessary notificationsand recommendations prior
to submitting the final petition for approval to the Office of the Dean of Graduate Studies. The student must consult
with the Caltech Health and Counseling Center prior to approval of the leave and in order to return. Students who do
not return from leave by the end date of the original leave or obtain an extension, will be withdrawn from the
Institute.

Return to the Institute is subject to the recommendation of Caltech’s Health and Counseling Services and final approval
of the Graduate Dean. Students should also refer to the Graduate Student Check-Out Procedures and Conditions for
Students on Medical Leave.

Effective date of leave

Student Signature Date
Notification Only
Advisor Date
Notification Only
Option Representative Date
Recommended
Not Recommended Director of Health and Counseling Date

After obtaining the signatures above, submit to Gradofc@Caltech.edu for approval by the Graduate Dean.

Approved
|:| Not Approved Dean of Graduate Studies Date

Revised 9/2021


mailto:gradofc@caltech.edu
http://www.gradoffice.caltech.edu/documents/6431/petition_-_med_leave_extension_-_exception.pdf
http://www.gradoffice.caltech.edu/documents/18630/graduate_student_check_out-graduates-March_2021.pdf
https://gradoffice.caltech.edu/documents/19572/medical_leave_instructions_rev_June_2021.pdf
https://gradoffice.caltech.edu/documents/19572/medical_leave_instructions_rev_June_2021.pdf
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