DEPARTMENT OF THE NAVY
NAVAL POSTGRADUATE SCHOOL
1 UNIVERSITY CIR
MONTEREY, CA 93943

DD MMM YYYY

MEMORANDUM

From: Program Officer, XYZ DepartmentNaval Postgraduat&chool
To: Commander, United States Army Student Detachment

SUBJECT: Approved Student Absence

1. The purpose of this memorandum is to acknowledge approval of academic absence from
Naval Postgraduate School for:

a. NAME: RANK FirstM. Last
b. START DATE: DD MMM YYYY
c. END DATE: DD MMM YYYY
2. This absence has been cleared with the student’s professors/instructors.

3. If you require any additional information, please contact me at first.last@nps.edu

FirstM. Last
RANK, SERVICE
ProgramOfficer
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