
 

INSTITUTE OF OCCUPATIONAL THERAPY 

FW LEVEL II - CLINICAL EDUCATION ALL PURPOSE FORM 
 

 

Date of Request:  

 

Student Name:  Campus:  SA  SD 

Class:   Fieldwork Dates:  

 

Reason for Absence (check one that applies)  Travel    Sick    Religious Holiday   Other  

If request is for time off, provide specific dates:  

Please explain your request for absence:  

 

 

 

 

 

 

 

 

Clinical Education Department Response: 

 

Approved Denied Date:  Signature:  

Comments:  

 

 

 

 
 

Clinical Education Fax: (904) 829-9199 or (904) 825-1746 


