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SIGNATURES 
 

Student: ____________________________________________________Date:_____________ 

 

Assistant Dean of  

Student Affairs & Assessment: _________________________________ Date:_____________ 

 

cc:  Faculty advisor  

Name: _________________________________________________ HU ID: __________________ 

HU Email: _______________________________________________________________________ 

Current Phone #:__________________________________________ Professional Level: ________ 

 

Conference/Seminar Information:  

Name: ______________________________________Start Date: ________ End Date: __________ 

Location: ________________________________________________________________________ 

________________________________________________________________________________ 

Reason for Attendance: _____________________________________________________________ 

________________________________________________________________________________ 

NOTE: Per policy, please submit the Request for an Excused Absence form. 

 

Complete this section and obtain mentor’s signature if presenting at the conference: 

Presentation Title: _________________________________________________________________ 

________________________________________________________________________________ 

To be completed by the mentor: 

I have reviewed student’s work and approve it for presentation. 

Mentor’s Name: ________________________Signature:______________________ Date: _______ 

 
NOTE: Per policy, please submit the abstract and letter of acceptance if presenting at the conference. 

 


