
PhD Student Vacation Request  

Ph.D. Student Name _____________________________________________________________ 

Advisor _______________________________________________________________________ 

Department____________________________________________________________________ 

Date Request Initiated________________ 

Vacation Dates Requested ________________________________________________________ 

Comments (optional) ____________________________________________________________ 

Request Approved _____ Denied_____ 

Advisor Signature_______________________________________________Date______________ 

Department Chair or Dean Signature_______________________________ Date______________ 

PhD Student Vacation Policy, Updated 08.2022 

March 2019 




