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APPLICATION FOR LEAVE

	For which semester(s) are you applying

for leave of absence? (indicate below)
	
	Have you previously been granted leave of absence?

	       Semester
	         Year
	            
	                 Yes         
	             No         

	
	
	
	Please give details:
	         

	
	
	
	               Semester
	         Year

	
	
	
	
	

	
	
	
	
	


Please indicate your reasons for applying for leave:

Signature: _________________________________ Date: __________________________________   
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Applicant Details


Title: _____  Surname: __________________________ Other Names: _______________________


Student ID: ______________________   Degree: _________________________________________


Address: __________________________________________________________________________


Phone No. ___________________________  Email: _______________________________________


Major Study: _____________________________  Stage/Year _______________________________





ARE YOU AN INTERNATIONAL STUDENT?	           Yes								                                            No	          


























�


















Approved                 				Not Approved		                  


Comments:

















Assoc. Dean Signature:_____________________ Name: _______________________								Date:______





( Update Flexsis     ( Add to Reports    (   Send Letter   (  Move File



























