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LEAVE OF ABSENCE APPLICATION FORM(LOA)S et MH A
Ol M 222 #4810 JF8ISHAHLY, CHS 817 [0l| 8512 3 J8tsk= 2E A2
AR 7|UTol 27| EA 7|25 BA[SH A7 BEEHLICE {8t2|2H2 Hat §t
d £E floliM =A2te| &helo] e gtL|Ct ( All students who cancel all courses during the semester and take a
leave of absence without registering for the next semester must submit this application form. Please fill in and mark
all applicable fields. You can apply for a leave of absence only for one regular semester. Library confirmation is required
to receive the application.)
[-208H40| §5H2 AMAEH AR sHH2 HIC A| Shetzte} Halstn AHE Bho Mok L |Ct (If an I-20 student applies for a
leave of absence, the student must contact the person in charge and obtain a signature.)
DE sHi2 §5h2 MAst A o|HhEl S| 7t glojok ghLICt. (All students must have no outstanding tuition at the time
they apply for a leave of absence.)
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Library Confirmation A2 20l
Library Librarian Signature Date
Student Signature (M) Date (2%
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Academic Dean’s Signature Date
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Registrar’s Signature Date
__ Confirmed
Finance Officer’s Signature Date
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