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                DEPARTMENT OF SOCIAL WORK
             ACTIVITY ABSENCE APPLICATION


Student: _________________________________

Date of Absence: __________________

The above stated Social Work Student will be representing the University of North Carolina at Pembroke at _________________________________________________.

They will participate in the following during their absence from their field practicum:

______________________________________________________________________________________________________________________________________________________________________________________________________
The time for their participation in the above stated activity is from _________ to ____________.

_______________________________________

_____________________

Student Signature                                                         
Date                





          
Professors Signature and Date

1._____________________________________

2._____________________________________

3._____________________________________
4. _____________________________________
5.______________________________________
_________________________________________

Sponsor’s Signature

_______________________________________

Vice Chancellor of Student Affairs

Invalid unless completed and returned to Office of Student Affairs prior to scheduled activity.

Spring 2011

