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▶ Course : Master’s  / Doctorate / Integrated
▶ Department :                            Semester :                     Student ID :                     
▶ Name :
▶ Address :
▶ Contact Number when you’re leaving : (Tel)

▶ Periods of absence you are applying for 
: From                      (YYYY/MM/DD) to                      (YYYY/MM/DD) – Total     semesters
▶ The reason for Leave of Absence :

▶ Expected date for returning to school :                 (Year)              (semester)


I officially request the permission for my leave of absence.


                (year)             (month)              (day)

Applicant                            (Signature)
Academic Advisor                            (Signature)
To Dean of Graduate school



