[image: G:\.shortcut-targets-by-id\1r3pR4DsPV9h35zaQu5I7FRNECjU9t3X4\Dokümanlar\V2_2026_2027\ENG LOGO.jpg]

		
	FORMS
LEAVE OF ABSENCE REQUEST FORM
	Document Code
	MF-FR-58

	
	
	Publication Date
	15.12.2025

	
	
	Revision Date / No
	0

	
	
	Page 
	1 / 1



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.
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