
OFFICE OF THE DEAN
OFFICIAL STUDENT EXCUSED ABSENCE FORM

Please send all requests to CSSAHexcuse@famu.edu. For assistance call (850) 599-3430

TKH CROOHJH RI SRFLDO SFLHQFHV� AUWV� DQG HXPDQLWLHV �CSSAH� ZLOO RQO\ FRQVLGHU DSSURYDO RI UHTXHVWV ZLWK WKH DSSURSULDWH 
GRFXPHQWDWLRQ CSSAH RIILFLDO H[FXVHV PXVW EH UHTXHVWHG ZLWKLQ � EXVLQHVV GD\V DIWHU WKH DEVHQFH� 

      E[FXVHV UHTXHVWHG DIWHU WKH � GD\ SHULRG PD\ EH GHQLHG�
           PROVIDING FALSE INFORMATION AND/OR FALSIFICATION OF UNIVERSITY RECORDS/EXCUSES MAY RESULT IN UNIVERSITY SANCTIONS.

YOU MUST COMPLETE THIS ENTIRE SECTION IN ORDER FOR YOUR REQUEST TO BE PROCESSED!

Student Name: DOB: Student ID #:
Mailing Address:
Primary Phone #: Email:
Classification: Major:

Name of Professor: Class Missed:
Class Meeting Day(s): Ex. 
M, T,W, R, F 

Class Meeting Time(s):   
Ex: 8:00am-10:00 am

Excuse Date(s):
Explanation for Requesting Excuse:

Student’s Signature: Date:
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