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To the Head of the Select Department

I was unable to deliver the courses listed below (including their codes, titles, classes, dates, and times) in your department’s undergraduate program between  dd.mm.yyyy and dd.mm.yyyy due to official leave.
I kindly request approval to conduct make-up classes on the dates and times specified below. I respectfully submit this request for your consideration. dd.mm.yyyy
                               
                                   Signature

                                             Select Title  
	Course Information
	Scheduled Session
	Make-up Session

	Code
	Course Title
	Time
	Date
	Time
	Date
	Time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	TO THE DEAN'S OFFICE

	It has been deemed appropriate that the make-up classes be conducted on the requested dates and is hereby submitted for your information.

	                                                                                                                                Signature

	…  /  …  /  202…

	
	

                                             Select Title    

	
	Select Department

	
	                                 Head of Department



	APPROVED

	…  /  …  /  202…

	Signature

	DEAN

	Prof. Dr. 
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