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STUDENT TIME OFF REQUEST FORM
Request for time off must be submitted and approved at least one week in advance. Please give completed form with approval signatures to Student Services. Prior to taking time off students should verify their account has a positive or zero balance.  Absences greater than 30 days will result in: closure of student file, the return of Sallie Mae loan money to Sallie Mae, and potential visa cancellation. 

	STUDENT INFORMATION

	NAME: 
	Today’s Date:                              

	Program:          FAA                EASA
	Student Visa Type:

	Number of days requested:                 
	Stage of training:

	Contact tel while away:
	Leaving the USA:         YES           NO

	STARTING ON:                              
	ENDING ON:

	TYPE OF REQUEST

	     FORMCHECKBOX 
 OPT JOB SEARCH        

     FORMCHECKBOX 
 ILLNESS/EMERGENCY
          (submit request within 24hrs)

     FORMCHECKBOX 
  ATTEND ENRICHMENT COURSES                  
           (such as Robinson Safety Course)
        
	      FORMCHECKBOX 
 NON URGENT PERSONAL
          (less than 1 week)

      FORMCHECKBOX 
 VACATION OTHER THAN WINTER                        

          BREAK PERIOD (more than 1 week)
      FORMCHECKBOX 
 TEMPORARY ABSENCE  
           (more than 30 days)      


	DESCRIPTION OF ABSENCE
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	STUDENT CERTIFICATION

	 I understand that time away from training is subject to instructor approval and Bristow Academy policies. I am responsible for completing missed assignments and acknowledge that time away may result in additional training expenses.
Student Signature:                                                                                 Date:

	APPROVAL INFORMATION

	ABSENCE FROM GROUND SCHOOL                             Approved:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

Ground Instructor Name/Signature:                                                               Date:

	ABSENCE FROM FLIGHT TRAINING                              Approved:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
                                                          

Flight Instructor Name/Signature:                                                                  Date:

	Logged in Student Services Database  & Copy to Sue        Initial:              Date:          


	Form
	BA-S66

	Date
	8/11

	Amendment
	








