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APPLICATION FOR LEAVE OF ABSENGE

$tudent No.

440757

Last Name
BRAGA

First Name

NERELITO
Middle Name

ULBORA
Course & Year

BS BIOLOGY
major in Martne
Biolosy - 4

Januer9-2922
Date

DR. MA. THERESA P, LORETO
Dean, College of Arts and Sciences
Visayas $tate University
Visca, Baybay City, Leyte

Sir I Madam.

i would like to apply for leave of absence effeclive l"tsemester 2005-2006 untilthe end of 1*tsemester 2021-

2il22 tar the following reason(s): Our familv was financially in trouble,d in 2005 especially that time when my father
qot_stroke and later was brought to hospital. I have no option but to stoo schooling and find work_Lo meet the medigal
expenses and for our basic daily needs. Later in time, mv father peacefully rested and much of the expenses

entsig

For currently enrolled students only:
For a leave of absence to be availed of during the 2nd 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.

_jrtj"ct

Recommending Approval : Approved Noted
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Head College Dean Dean of Students

Date
|ln/V

Date

Distribution: 1 Registrar, 1 Dean of Students. 1 College Dean, 1 Parents/Guardian. I Student

Visidni
Missionl

A globally competitive university for science, technology, and environmental conservation
Development of a highly competitive human resource, cutting-edge scientific knowledge
and innovative technologies for sustainable communities and environment.
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