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APPLICATION FOR LEAVE OF ABSENCE

] Student No. Last Name First Name Middle Name Course & Year
06-1-01074 | MoNzeLIM JASON RAOLY FlLoTED BsoHEn
0eN6/13
Date

MATHERESA 1. 1oRE10

Dean, College of _A™S smd Sciewcel
Visayas State University

Visca, Baybay City, Leyte

Sir / Madam:

| would like to apply for leave of absance effective Wﬂ\efunm the end of __ 2™ Tewsthar §Y 202t -2025
for the following reason(s) o\ Yo Sudgory e

m\'-

Signature of Student

For currently enrolled students only:

For a leave of ahsence to be avalled of during the 2™ half of the semester, professors concerned
are required to indicate the class standing of the student whether “Passing” or “Failing” at the time of
application for leave.

Subject | Class Standing Signature Subject Class-Standing  Signature
» | ‘
i f |
| [ —
Recommending Approval: Approved: Noted:
ILhasty S - QUEYEDO MA. tHERESA T, L%Eto ARl b . LOREYD
Department Head College Dean Dean of Students
Date: Date:

Distribution: 1 Registrar, 1 Dean of Students, 1 College Dean, 1 Parents/Guardian, 1 Student
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Vision: A globally competitive university for science, technology, and environmental conservation. F‘:_g;m
© Mission: Development of l’hw competitive human resource, cutting-edge scientific knowledge V1 06302020

and Innavativa technalogles for sustainable communities and environment.



