r GRADUATE
FA Visavas

REQUEST FOR LEAVE OF ABSENCE

Date

CATHERINE C. ARRADAZA, Ph.D
Dean, Graduate School
VSU, Visca, Baybay City, Leyte

Dear Dr. Arradaza:

| wish to request for leave of absence from VSU Graduate School from
Zo3-a0d And comsstey 10 2004-2080 e semale” hecause of the following reasons:
(AY-Semester) (AY-Semester)
1. | was hired at Gov. Celestino Gallares Memorial Medical Center in Tagbilaran Cit

Bohol as Statistician |l, and it will be hard for me to attend reqular face to face classes.

2. | will focus on complying the reguirements on INCs from previous sem Is.

I hope you will consider my reasons. | will be back to school once | settled all my INCs.
| hope you will still accept me to continue my studies here in VSU.

Very truly yours,
DMACUNDO

Name and signature

Approved:

CATHERINE C. ARRADAZA
Dean, Graduate School
Date:

Distribution of copies: Graduate Student, Major Department, Graduate School

* Indicate N/A or NONE for fields not applicable
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