OFFICE OF THE UNIVERSITY REGISTRAR
1/F Administration Building
Visca, Baybay City, Leyte, 6521-A PHILIPPINES

Telefax: +63 53 563 7067 or 563 7428; Local 1010

STATE U N IVE RSITY Email: registrar@vsu.edu.ph

Website: www.vsu.edu.ph

APPLICATION FOR LEAVE OF ABSENCE

Student No. Last Name First Name Middle Name Course & Year
Li-1- 02623 | LAD WA SYRYLL LWMa g0 o BSA -]
dume U L1022

Z Date
Dr- Vickhr 8. fcip
Dean, College of _#gricubtue and Frod Suente
Visayas State University
Visca, Baybay City, Leyte

Sir / Madam:

Sum noR- W7
I would like to apply for leave of a sence effective At until the end of M_‘b dun  wrl- w 02,3
for the following reason(s) My '?r.m. h U Upntnung financial Sfecabio.

o

Signature of Student

For currently enrolled students only:
For a leave of absence to be availed 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.

P g Inst./Prof. s ; Inst./Prof.
Subject Class Standing _Signature Subject Class Standing Signature
= =
Recommending Approval: Approved: Noted:
Mrira_—
RUTH . BochagiNac VICTOR B AL MANOLD 8. LorpTo (&
Department Head College Dean Dean of Students
Date: _Jyae 2(,2%0722 Date:
Distribution: 1 Registrar, 1 Dean of Students, 1 College Dean, 1 Parents/Guardian, 1 Student
Vision: A globally competitive university for science, technology, and environmental conservation. Page 1of 1
Mission: Development of a highly competitive human resource, cutting-edge scientific knowledge f?’o:fgg;

and innovative technologies for sustainable communities and environment. o



