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REQUEST FOR ACADEMIC LEAVE 
20 FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
 FORMDROPDOWN 
 
 FORMDROPDOWN 

In accordance with the terms and conditions contained in the Regulations of Undergraduates Studies, I hereby request academic leave for  FORMDROPDOWN 
 year period until the beginning of the  FORMDROPDOWN 
 semester in 20 FORMDROPDOWN 
. My reason (-s) for this request is (are)      .

SUBMITTED:
      ,  FORMDROPDOWN 
 page (-es),  FORMDROPDOWN 
 copy.

…………………….

(Signature)

