
 

 

STUDENT’S LEAVE OF ABSENCE 

Document No. WVSU-REG-SOI-02-F07 

Issue No. 1 

Revision No. 1 

WEST VISAYAS STATE UNIVERSITY 

Date of Effectivity: March 4, 2021 

Issued by: Registrar’s Office 

Page No. Page 1 of 1 
 

TO BE ACCOMPLISHED IN 3 COPIES 

- Dean’s Copy 
- Registrar’s Copy 

- Applicant’s Copy 

 

 

 

Name: ________________________________________________________ ID No.: __________________ 

                         (Family)                        (First)                        (Middle) 

 

College of _______________________________________________  Campus: ______________________ 

 

Course / Year / Section: ______________________ Major / Specialization: __________________________ 

(before leave of absence) 

 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 

 

          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: _________________ 


