
SINGING MEN OF ARKANSAS

REQUEST FOR LEAVE OF ABSENCE

It has become necessary that I request a Leave of Absence from Singing Men of

Arkansas from ______________(Month/Year) to _______________(Month/Year).  

Please remove my name from the active roster at this time.  

I expect to return to rehearsals for the fall/spring (scratch one) semester of ______ (year).  

My non-refundable annual membership fee will continue to be paid in January.

My reason for this decision is: (comment)

I have discussed this decision with my section leader and our director, Mike Bedford.  
Upon returning, I will contact them again.  It is understood that I will not have to audition
to return to the active roster, provided my Request for Leave of Absence is approved, but
will need to interview with the director before doing so.

Any additional comments:

Signed:__________________________________Date:____________

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

APPROVAL:   Section Leader:  _______________________

                          Music Director:  _______________________

  Dues paid for current year:  ____________

  Member has been present for a rehearsal in present semester:__________


