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APPLICATION FOR LEAVE OF ABSENCE

Student No. Last Name First Name Middle Name Course & Year
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Visayas State University
Visca, Baybay City, Leyte

Sir / Madam:

| would like to apply for leave of absence effective farh ntil the end of _fumeStr

for the following reason(s) _Araragl bYum o\Gw + connethon aad
oSe lock of godaeds ol cor e ued W opling Jogs. —
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Signature 8f 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.
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Head Dean Dean of Studenls
Date: Date:
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