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Notification of Absence due to Bereavement
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This is to notify that I was absent from class(es) due to a death in my family.

I understand that the final decision on my absence is left to the discretion of the course instructor.
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Special Consideration Request for Absence due to Bereavement
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This is to request a special consideration for the following student who fails to meet coursework
requirements such as class attendance (including that for online courses), paper submission and
exam-taking due to a death in his/her family. The final decision will be left to your discretion, and the
student acknowledges that he/she understands and agrees to the policy by his/her signature.
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