
Request for Accommodation for University Sanctioned Activities Absences

I, (name)_______________________________________ assert that I am participating in the IU

sanctioned activity called ____________________________________________ and I will have

the following activity related absences.  

Date Class Activity Missed Requested Make-up Solution 

Name of Sponsor/Activity’s Supervising Authority:

Other Contact Person:___________________________________________________________

X_____________________________________    
(Your Signature)

Date___________________
(today’s date)


