
 

 

 

 

 

 

ABSENCE EXCUSAL FORM 

I, ________________________, __________________ of the SGA, will be unable to attend the 

_________________________ meeting on _____________________________. 

 

Please excuse this absence, which is due to: 

____ Illness 

____ Scheduled Academics (excluding homework; please include copy of schedule) 

____ Work 

____ Other (please explain) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Signature _______________________________________________________ Date _________________ 

 

Signature of President of Assembly __________________________________ Date _________________ 

Signature of President of Senate ____________________________________ Date _________________ 
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Date Received _______________________ Initials _______ 

Name 

Assembly / Senate 

Title 

Date 

Danielle McMullen 

Leanne Merrill 


