

         Rajamangala University of Technology Lanna, Chiang Mai Campus


Request for Leave of Absence Form
								  Written at Rajamangala University of Technology Lanna

                                                                                                                                                                     Date................./................................/...........................
Subject: Request for leave of absence
Dear Director of Office of Academic Affairs and Registration
Level of Education    [  ]  Vocational Certificate       [  ]  Diploma      [  ]  Bachelor’s Degree	Program Type   [  ]  Regular     [  ]  Evening
I (Mr./Mrs./Miss).................................................................................................................Student ID No.  ........................................................................................
Faculty..................................................................................Program.................................................................................Year..................................................................................
have registered for Semester……………. Academic Year............................, but I would like to request for leave of absence for the Semester/Academic Year.............................................because.................................................................................................................................................................and have attached a copy of the registration with this request.
	Please kindly consider
											Yours sincerely
                                                                                                                                                                                                                 Signature............................................................Applicant
									             (………………..………………………..)
									           Telephone......................................................
Guardian Consent
	I,.........................................................................................................House No..........................Moo. ..........................Road...................................................................      
Sub-district..........................................................................................District.................................................................... Province........................................................................... 
the guardian of Mr./Mrs./Miss............................................................ have acknowledged and hereby give permission for Mr./Mrs./Miss..............................................................
to take a leave of absence starting from Semester………………………….Academic Year.......................................
                                                                                                                                                                                 Signature...........................................................Guardian
                                                                                                                                                                                              ................../................./.................
Students must submit their request in the following order:
	1.  Advisor’s Comments
       ........................................................................................................ 
       ........................................................................................................
                                                 Signature...............................................
                                                          ............../................../..................
	5.  Head of Registration Unit’s Comments
       ........................................................................................................ 
       ........................................................................................................
                                               Signature.................................................
                                                          ............../................../..................

	2.  Head of the Program's Comments 
       ........................................................................................................ 
       ........................................................................................................
                                                 Signature..............................................
                                                          ............../................../..................
	6. Registrar/Director of Office of Academic Affairs and Registration’s Comments
       ........................................................................................................ 
       ........................................................................................................
                                               Signature.................................................
                                                          ............../................../..................

	3. Head of the Department’s Comments
       ........................................................................................................ 
       ........................................................................................................
                                                 Signature.................................................
                                                          ............../................../..................
	7. Vice President for Academic Affairs, Research and Academic Services’s Comments                                         
       ........................................................................................................ 
       ........................................................................................................
                                               Signature.................................................
                                                          ............../................../..................

	[bookmark: _GoBack]4.  Deputy Dean for Academic and Student Affairs’ Comments
........................................................................................................ 
       ........................................................................................................
                                                 Signature.................................................
                                                          ............../................../..................
	
                                 Verified by.......................................................
			     (Registration Officer)
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