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Request for Excused Absence 
 

 
Name: ______________________  Date: ___________________ 
 
 

Request for excused absence on the meeting date of: _________________ 

 

Reason for request: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

National Secretary  
Date Received: _________________ 
 
National President  
Date Received: __________________  Approved _____  Disapproved ______ 
 
 

Submit this form 7 days before the meeting/event date. This form is still required for any 
unforeseeable events (i.e. accidents, hospitalization, etc.) that happen less than 7 days before 
the meeting/event.  Please acknowledge receipt of this completed form with your 
approval/disapproval by replying to: secretary@geamilitarysorority.org   

**THIS IS NOT A RETROACTIVE FORM** 
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