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CLEARANCE FOR LEAVE OF ABSENCE

Name: Student No:
Semester/Term: Academic Year: 20 - 20

Degree Program:
Permanent Address:
Temporary Address:
Duration of Leave:
Reason for Filing:

[. Subjects(s)
Faculty-In-Charge(s) Signature To be fill by Lecture:
N Course b A. Please indicate if without evaluation.
o Code Lecture La oratory B. If with evaluation, please specify

whether passing or failing.

OB |WIN|[—

Full Name Signature

[l.  Major Adviser
[ll. Department Chair

IV. Library
V. UPLB Health Service
VI. Dormitory

VIl. Accounting Division

Student
(Signature over printed name)
Date:

APPROVED/DISAPPROVED:

PAMELA A. CUSTODIO

Graduate School Secretary
Date:

NOTE: Please attach approved leave of absence, medical certificate or other pertinent document(s).



