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	ANNUAL LEAVE APPLICATION FORM


	Personal Particulars


Name: __________________________
Student Number ______________________ 
Date of Enrollment ___________
Contact Number____________________________ 

Email ______________________________________________
	Details of Leave Applied 


A) I wish to apply for leave of ______days* to be taken from ______________ to ______________ (both days inclusive).  I will retune to campus on ________________.  (* Research Postgraduate Studentship holders are entitled to a maximum of 14 working days of annual leave in an academic year.)
B) I plan to travel out of Hong Kong while on leave and my contact address and telephone number are as follows:-
________________________________________________________________________________________________
Remarks (if any): _____________________________________________________________________________________
Student Signature ___________________________________________ 
Date _____/_____/_____
	Recommendation from Principal Supervisor


This application for leave is: 

(
Recommended


(
Not recommended
Remarks (if any): _____________________________________________________________________________________
	Principal Supervisor
	
	
	Signature
	
	Date
	__/___/___

	
	(Name)
	
	


	Endorsement by Dean of Graduate School


This application for leave is:

(
Approved



(
Not approved
Remarks (if any): ______________________________________________________________________________________
	Dean of 
Graduate School
	
	
	Signature
	
	Date
	__/___/___

	
	(Name)
	
	


Form GS-18(05/2016)








