

Form No:02


	INTERNATIONAL UNIVERSITY
OFFICE OF UNDERGRADUATE

ACADEMIC AFFAIRS
	SOCIALIST REPUBLIC  OF VIETNAM

Independence – Freedom – Happiness

(((


            ------------------------------                                                      -------------------------
TEMPORARY LEAVE FORM
STUDENT INFORMATION:

Student’s full name: ………………………………………………Student ID: ………………….
Date of birth: ……………Phone number:…………..………....Email:………………….……….
School/Department of:………………………………..………..…..……Intake:…………………
TEMPORARY LEAVE INFORMATION:

Semester of leave: ………………..………., academic year: ………………………………………

Semester of return: …………………….…., academic year: ………………………………………

( My disability of understanding the lecture in English 

( Weak health


( My financial difficulties







( ………………………………………………………………………………………….
	Date: ………………………..…

Phone Number:…………..…….

Student’s signature:








	FOR IU LIBRARY (1st floor)
…………………..…………………

……………………..………………

Signature:


	FOR OAA

Date of receipt: ……………….…

Date of response: ………..………

Signature:

	
	
	


	PARENTS’ AGREEMENT

……………………………………
……………………………………
……………………………………
…………………………………………………………………………
Phone number:………………………
Date…………………………………


Signature:.
	SCHOOL/DEPARTMENT’S APPROVAL 

……………………………………
……………………………………
……………………………………
……………………………………
……………………………………
Date ………………………………
Signature:
	DEPUTY CHIEF OF OIAC
(For student of twinning program ONLY)
……………………………………
……………………………………
……………………………………
……………………………………
……………………………………
Date………………………………
Signature:


