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 UNIVERSITY e ——

APPLICATION FOR LEAVE OF ABSENCE

Student No. Last Name First Name Middle Name Course & Year
[3- -000¢, | DAY SOmke- ! oA A4
4-27-99
Dr. Vickor Asi o
Dean, College of CAES
Visayas State University

Visca, Baybay City, Leyte

Sir / Madam:
I would like to apply for leave of gbsence effectiye 4-22-2:2- until the end of & 1o souzskoy.
for the following reason(s f G '

_ Signatyre of Student
For currently enrolled students only:

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

: 2 Inst./Prof. : Inst./Prof.
Subject | ClassStanding |  gionanre Subject | ClassStanding | gt li‘%
Recommending Approval: Approved: Noted:
Rumi o. gScall was NICTHE B pao maNOLG B. LEETD
Department Head College Dean Dean of Students
Date: Date:

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



