
Beta Alpha Psi 

Absence Form 

 

Name: __________________________________ 

Event: __________________________________ 

Date of Event: ____________________________ 

Reason for Absence: __________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Attach needed documentation (i.e. doctor’s note) 

--------------------------------------------------------------------------------------------------------------------------------------- 

For Executive Board Use Only 

Date Reviewed: ______________________________ 

Excused or Unexcused: ________________________ 

Initials of Executive Members: __________________ 


