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Date

The Dean
College of
This University

Dear

I am respectfully applying for a leave of absence from my studies at the West Visayas State
University effective the Semester of School Year 20 -20 , for the following
reason/s:

1.

2.

I will resume my studies in the Semester of School Year 20 -20

I am fully aware that my leave of absence will affect the regular status of my degree program.

Very truly yours,

(Signature Over Printed Name)

() Approved
( ) Disapproved

Dean

Date:

TO BE ACCOMPLISHED IN 3 COPIES
- Dean’s Copy

- Registrar’s Copy

- Applicant’s Copy



