
Western Connecticut State University 
 
 

Missed Classes Because of University Sponsored Events 
 

 
Name of Student:  _____________________________________________________ 
 
Date of Absence:  _____________________________________________________ 
 
Reason for Absence* (be specific):  ________________________________________ 
 
____________________________________________________________________ 
 
Assignments/Missed Work:  ______________________________________________ 
 
____________________________________________________________________ 
 
Date Work Will Be Completed:  ___________________________________________ 
 
 
Student Signature:  ____________________________________________________ 
           (date) 
 
Advisor/Coach Signature:  _______________________________________________ 
           (date) 
 
 
Faculty Member:  ______________________________________________________ 
           (date) 
 
 
*For athletic absences attach a copy of the athletic schedule.   
 


