University of Bedfordshire Authorised Absence Form
(For Overseas (Non EU) Masters in Public Health students only)
Please use this form if you are requesting permission for an authorised absence to collect data for research dissertation and will be away from the University for more than 24 hours.  
To comply with UKBA regulations Overseas students please complete this form if you are leaving the country for any reason even if you expect to return within 24 hours. 
Section A and B to be completed by the student
Section C to be signed by the Course Leader 
Section D to be signed Chair of Institute for Health Research Ethics Committee (IHREC)
Completed form to be forwarded to International Office
Section A

Name.…………………………………………………………………………………............................
Student Number.………………………………………………………………………..........................
Name of Course......………………………………………………………………………………………..
I wish to request the following period of absence
From (first working day of absence)…………………………………………………………………...
To (last working day of absence)……………………………………………………………………….
Reason for absence:
Total number of working day(s)(………………………………………………………........................
Signed…………………………………………………………………………………...........................
Date………………………………………………………………………………………………………..
Section B
Please provide contact details and the address of the place that you will be staying/visiting during your absence.

Address…………………………………………………………………………………………………...

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

Telephone No…………………………………………………………………………………………….

Section C
Approved: (Director of Studies)……………………………………………………….........................
Date………………………………………………………………………………………………………..
Section D

Ethics approval granted (Chair of IHREC)

Date ...............................................................................................................................................






