
 
 
 
 

 

 
This form is to notify the Rotaract Club of Reno that I, _____________________ wish to 

take a leave of absence for the duration of _______ to ________ for the following 

reason(s)________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

I understand that submission of this application is not a guarantee of acceptance and that 

the board of directors may reject my application at their discretion. If my application is 

accepted, I agree to pay $20.00 per annum (to be pro-rated if my application is for a time 

period of less than one year) and $5.00 per every meeting I attend. I hereby acknowledge 

that if I fail to meet the financial agreement set for in this application, that I will not be 

considered a member in good standing with the Rotaract Club of Reno and that my 

membership will be subject to review.  

 

Signature __________________________  Date ____________ 

 

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

For internal Rotaract use only: 
 

RECEIVED ON: _________________ BY: ______________________________ 

 

Rotaract club Secretary should retain this form for club records. 

 

ROTARACT CLUB OF RENO 
Leave of Absence Application Form 


