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MCU Stngnt Affairs Division Leave Application
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Signature: (A signature is required from one
of the following: parent, class
advisor, military training office or
department director.)
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The personal information collected on this form is used only for student affairs division
leave application. Without student's express agreement, this information will not be used
for any other purpose, -nor will it be publicized, in accordance with the university's data

storage and security control management procedures.
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