
PhD Student Parental Leave Request  

Ph.D. Student Name ____________________________________________________________ 

Advisor ______________________________________________________________________ 

Department___________________________________________________________________ 

Date Request Initiated________________ 

Parental Leave Dates Requested __________________________________________________ 

Total Duration of Leave Requested (weeks/days) _____________________________________ 

Explanation of Qualifying Event ___________________________________________________ 

Request Approved _____ Denied_____ 

Advisor Signature_______________________________________________Date____________ 

Program Director Signature_______________________________________ Date____________ 

Department Chair Signature_______________________________________ Date____________ 

GSBMS Dean Signature__________________________________________ Date____________ 

Approver Comments _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 




