
Request for Return from a 
Health  Leave of Absence 

To request to return from a health leave of absence, complete the following form and submit 
it to the Dean of Students, at Dean.Students@unh.edu.

Student Information 
UNH ID#: Name (First and Last): 

College: UNH Email: 

Leave Information 
What semester will you be returning?:     

  Fall                          Spring       Summer      J-Term

Year: 

During your time away from UNH, have you been convicted (including pled guilty) of any 
felony or a misdemeanor violent crime (e.g., assault, sexual assault, stalking, and dating 
or domestic violence). This includes felony or misdemeanor violent crimes committed by means 
of computers or the internet.

Note that if the criminal adjudication or conviction has been expunged, sealed, annulled, 
pardoned, or otherwise required by law or ordered by a court to be kept confidential, you are 
not required to answer "yes" to this question or provide an explanation.

Are you currently subject to any court order or court-imposed supervision related to a violent 
crime (e.g., a protection order, probation/supervised release/parole, etc.)? This includes court 
orders and court-imposed supervision imposed prior to trial, such as temporary orders of 
protection or bail conditions (e.g., own recognizance release, bail, or bail bond).  Are you 
currently required to register with law enforcement as a registered sex offender or offender 
against children?                                                Yes                     No

If yes, attach a separate statement with the approximate date of each incident and explain 
the circumstances. 

 Last semester attended: _______________  Year: _____________

By completing this form, I am requesting to return from a health leave of absence from the 
University of New Hampshire . I have read and understand the “Health Leave of Absence” page. 

Signature: 

Date:
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