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International Student & Scholar Services  
 

 

Intensive English Program Annual Vacation Petition: 

 

 

Student Last Name:               ___________________________ 

 

Student First Name:         ___________________________ 

 

Student ID Number:               __________________________ 

 

Program Begin Date:              __________________________ 

 

Expected Program End Date:  __________________________ 

 

Next Available Semester:       ___________________________ 

 

Requested Vacation Dates:    ___________________________ 

 

 

 

 

Student Signature: 

 

 

IEP Director Signature 

 

 

DSO Signature: 
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