Application for Leave of Absence

1. Particulars of Student
Name:                             Student NO.                               
Department:                                                                 
Address:                                                                     
Contact Tel NO.                                                               

2. Application details
Period applied for: from                          to                            
Reason for application                                                          
                                                                             
                                                                             
Signature of Student                              Date                         

3. Decision of Supervisor
Application is       approved       rejected.          (Please as appropriate)
Signature of supervisor                          Date                         
Signature of Deputy Dean (teaching)                      Date                 
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Reply to student
Name of Student                          Student NO.                         
Department:                                                                  

Application for Leave of Absence
Please be informed that your application for leave of absence from        to      has /
has not been approved.

Informed student by               of College Office on                       .
                          (Name)                               (Date)


Applcation for Leave of Absence
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