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	Application for Leave of Absence


Notes:

1. Students who are unable to attend any prescribed classes/lecturers/tutorials/tests/assessments due to sickness or other justifiable reasons, should obtain prior approval from the Course Lecturer(s) by submitting an application for leave of absence along with appropriate documentary evidence (e.g. Medical Certificates).
2. Please complete Section A & Section B of the form and submit it to the Graduate School (Location: B4-G/F-02, Tai Po Campus; Email: med@eduhk.hk; Fax 2948 6619) as early as possible.

3. Students who are absent for 30% of scheduled classes/lectures or more in a course without prior permission will be given a grade F (Fail) by their course lecturers.  The grade F will be recorded on the students’ transcript.  
[GAR 13.2]#





       # General Academic Regulations for taught postgraduate programmes
4. The personal data provided in this form will be used only for the purpose of processing this application.  All information provided will be destroyed when no longer required.
	Section A

Personal Particulars   (* Please ( the appropriate box.)

	Name:
	(English)







(Chinese)
	* ( Mr  ( Ms

	Student ID No.:
	
	1st Area of Focus:
	

	Date of Entry:
	(Month / Year)
	2nd Area of Focus:
	

	Mode of Study:
	* ( Full-time  ( Part-time
	Contact Tel. No.:
	


	Section B

Details of Leave of Absence   (* Please ( the appropriate box)


1. I wish to apply for leave of absence from class(es) as follows:

	From:
	
	(DD/MM/YYYY) (Date)
	
	(Time)
	
	Total No. of Days of Absence:

	To (inclusive): 
	
	(DD/MM/YYYY) (Date)
	
	(Time)
	
	________________________


	Date

(DD/MM)
	Course Code
	Course Title
	CRN
	Name of Lecturer
	To Be Completed by the Lecturer*
	Signature of Lecturer

	
	
	
	
	
	· Supported
· NOT Supported
	

	
	
	
	
	
	· Supported

· NOT Supported
	

	
	
	
	
	
	· Supported

· NOT Supported
	

	
	
	
	
	
	· Supported

· NOT Supported
	


2. Reason(s) for Leave of Absence:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

	3. Is supporting documentation attached?
	· Yes
	· No


	Signature of Student:
	
	Date:
	


[Please submit the completed form to the Graduate School after signed by the Course Lecturer(s)]
Personal Information Collection Statement 
1. The personal data provided by you on this form will be used by the Graduate School for the purpose of processing your application and will be retained during your study in the University; 

2. Unless otherwise specified, provision of your personal data is obligatory;

3. Information provided will be treated strictly confidential and may be transferred to other unit(s) within the University for necessary action, where applicable; and 

4. Applications for access to and correction of personal data after submitting this form should be made by writing to the Graduate School by email to <med@eduhk.hk>.

	FOR OFFICE USE ONLY


Graduate School

1. The above application is

(
approved

(
NOT approved.
2. Reason(s) (if not approved): ________________________________________________________________________
	
	
	
	
	

	Dean of Graduate School / Programme Leader
	
	Signature
	
	Date


