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Name: Student No. :
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Double-sided printing

Students who ask for leave within 3 days must fill this Leave application form, and the application Undergraduate
and graduate students should be approved by counsellor and supervisor, respectively, than inform the head
teacher of College of International Educational Exchange; Leave for more than 3 days and less than 7 days shall
be approved by the person in charge of international student affairs of the professional college; If the applicant
will leave school or ask for leave more than 7 days, the application shall be approved by the school's supervisor
and submitted to the international student management director of College of International Educational Exchange
for approval. Those who ask for leave for more than 3 days or who want to leave the university should submit a
copy of the application form to the international student management office of College of International
Educational Exchange for record.

In case of sick leave, a hospital certificate or receipt should be provided afterwards.



