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BAEEHFE | ABSENCE REQUEST FORM

B A4 g5 9% Student 1.D. No.: M4k B 55 Tel. No:
#%: % Name: (In English)
SR & T# Program: [] 2.+ Bachelor [ ] EIE -+ Associate
[] &% Certificate [] Hftr Others
45 For: (F} H 45 9% Course Code) (B} B Course Title)
FEREFEY Class Hours: [ HRY Day [] %R Night (] HEM On-Shift

&% H 81 Request date:

Q. Hyear___ Hmonth _ = Hday(&___ x)
2. _ = Hyear _  Hmonth __ = Hday(&%&___ x)
Q. _ = Hyear___ Hmonth _ = Hday(&___ x)

5 R JE [ Reason for absence:
[ ] T Work (ZE KT T {Es5 892 Please submit working demonstration)
[] 9% lllness (ZE it B& 4= z5 HA & Please submit doctor’s note)

L) HMER GEsfia/z5 A 5B S #4F) Others (Please in detail/with related supporting documents)

HEE A& & H
Applicant’s Signature: Date:

= Remarks:
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[] #t4E Approved [ LA Not Approved
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