OFFICE OF THE REGISTRAR

Beren: |215 Lexington Avenue, &' Floor

New York,NY 10016

Phone 212 340 7777

Fax 212 340 7837

E-mail berenregistrar@yu.edu

Ferkauf:| 1165 Morris Park Avenue, Rousso Bldg

Bronx, NY 10461

Phone 718 430 3943

Fax 718 430 3960

E-mail resnickregistrar@yu.edu

Wilf:

500 West 185th Street, Rm 114

New York,NY 10033

Phone 212 960 5274

Fax 212 960 0004

E-mail wilfregistrar@yu.edu

Period for which leave is desired -specify semester(check one)

Registered for courses for the semestés) leave is desired

School(s) fromwhich leave is requested (check all that apply)

Undergraduate: KATZ

Yes No

Fall 20

Reason for requested Leave of AbsencgPleasenote: If you plan to take courses for crediat another institution

Spring 20



