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Where special circumstances require you to take a leave of absence exceeding 7 days” but less than one semester, please seek prior approval
from the Programme Leader by completing Sections I and II of this form, obtaining support and signatures from the relevant course
lecturers together with relevant supporting documents and returning it to the Faculty Office of Faculty of Education and Human
Development (Room D1-G/F-02, Tai Po Campus) or the Tseung Kwan O Study Centre Office.

2. FAEAEGRAFILY e FREIREE LD
The Programme Leader will process each application accordingly and the notification of results will be provided to you by the Faculty Office
as early as possible.

AN RBEETEED T REYEE SREY -
denotes 7 consecutive calendar days including Sundays and Public Holidays.
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Section I Personal Particulars (to be completed by student in BLOCK LETTERS)

4 ¥+ 7 Name of Student

® 2 ¢
English: Chinese:
4+ Surname 7, Other Names

AR A% %5 Programme Title & Code:

fihgg £ > Year of Study: 2 4 %%. Student No.:
5 % 7 3558 Contact Phone No: T #8455 Email Address:
¥ mA HEYHHEHF (PE223MEFER)
Section 11 Leave Application Details (to be completed by student and relevant course lecturers)
1 & AFEFRRRY 34 (p/* /&) 3 (Pp/P /&) %R 1T 3%E
I am applying for taking a leave of absence from (DD/MM/YY) Z (DD/MM/YY)
during which the following session(s) will be involved:
FEPER L BA Y T E
P ELE L ifmop A Session Time R oenp T4t 2, To be completed by Course Lecturers*
Course Code & Date of 4 . Date(s) that had | Name of Course FEAE K W%
Title Leave i - been absent of Lecturer Please circle whichever Signed by
From To . .
the course is appropriate Course Lecturer
A H/E Y
Support/Not Support
A H/E Y
Support/Not Support
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FP HELE LA W op Session Time Ji e p Hp W v To be completed by Course Lecturers*

Course Code & Date of r . Date(s) that had | Name of Course RN K Wi %
Title Leave i * been absent of Lecturer Please circle whichever Signed by

From To

the course is appropriate Course Lecturer
LE/E

Support/Not Support
LE/E

Support/Not Support
EaE=T0 o

Support/Not Support
EaE=J0 o

Support/Not Support
RS RASFEERFTRAT MR LT RELF LD A HALD Rk FRAH B TRER A Q)
EPFMAD RPN FER (o )
When Course Lecturers consider giving support or not, please check whether such absence will affect the student’s
(1) completion of class test/ examination/ other assessment tasks of the relevant course; or (2) attainment in the
relevant course and/or programme attendance requirement [if applicable].

2. A FRSzEP 2 & ¢ R Ak ad g
I attach page(s) of letters and documentary evidence in support of my application.

3. AAP G Aok ? FEEHARL EPE 0 AR OP PR G TP E AL LT R LG MR SR PP 4y )
b R S
I understand that in case this leave application is approved by the Programme Leader, the leave days approved will also be
counted as the number of days absent in the attendance requirement of the related programme and/or course.

4, A ABP L AT ARG SRR 2 P HER AR
I declare that all the information given above and the letters and documentary evidence enclosed are to the best of my
knowledge accurate and complete.

g2 5%: P g
Signature of Student: Date:
Section I1I For Faculty / Programme Office Use Only
Application * Approved / Not Approved. * Please delete whichever is inappropriate.
Signature of Programme Leader: Date:
(Name: )

Comments (if any):

To be completed by Programme staff:

Informed student on: (Date)

Informed course lecturer(s) on: (Date)

Handled by: (Name)




