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Student’s name (Mr./Mrs./Miss) (Print name)
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Reason for request
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Request for leave of absence for Semesters  from Semester Academic year to Semesters  Academic year
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| am registered in the present semester for the following courses:
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Course code Lecturer Course code Lecturer
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asuuilda/gandunisunu

Student/Person Requesting Signature
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To Head of department
audl Approved
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asu1y/ Signature
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To Dean
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To Director of the Office of the Registrar
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To be proceeded

asu1y/ Signature
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** In the event of not having registered for the above courses, please provide evidence of tuition payment for said courses. **




