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Due to the reason stated below, I hereby request a leave of absence for……… semester(s), starting from the ……… semester of the ……… Academic Year.
I respectfully submit this request for your information and necessary action.
                                Date:  dd.mm.yyyy

	STUDENT INFORMATION:

	Student ID
	: 
	

	Full Name
	: 
	

	Department
	: 
	

	Program
	: 
	

	Academic Advisor
	: 
	

	Academic Year / Semester
	: 
	


	

	














	Reason for Leave of Absence
	   :
	





	Other (please specify)
	   :
	







	
	
	


                                         	                                                                                                                                                                                        
	         Student                                                                                                                          Advisor



	
         
	
     




     Note: For students who have not been assigned an academic advisor, advisory services shall be provided by the Head of Department.


	
	Prepared by
	
	Reviewed by
	
	Approved by

	
	Faculty Secretary

	
	Quality Commission
	
	Dean
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