Request Form for Academic Leave of Absence

Date:

........................................................................................... Student ID.c....cceevieeereeeeecretecreteereeenees
PPIOGIAIMN ...ttt bbb bbbttt ettt
| Would like to request for academic Leave of ADSENCE BECAUSE......c.coccerirenrireerenenterenesestesessessesessessessessssessessesesseses

Therefore | would like to leave in Semester. ..o Totali e, semester
Q | didn't register any courses
Ol register courses. (Please SPECIfY COUINSES) ..o
You can contact me at (Please specify YOUr @address)........c.cviuiuriiriuiuniieiieiinieieisiiese e
............................................................................................... PRONE....oieeeeeeeeeeeeeeeeeeee BT,
Sincerely Yours,
(SIGNATUIE)..eoieoi e
Academic Ofﬁcer Program Director
Associate Dean for Academic Affairs and Research Dean
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Parent Request Form

Date...coooeeeeeiiiieee
Dear Dean of College of Innovation,
Parentname .........cccccoceeeeeeeeiieeennenae, the student's relationship status.............
Student name.........cooooriiii s Student ID

| would like to confirm about the request for acadBemic leave of absence in semster

Becasue

Sincerely Yours,

Parent Signature

Remark: You have to attach a copy of parent's ID card and a copy of student ID card





