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In special circumstances where students need to take a leave of absence for more than 30% of scheduled
classes/lectures, students are required to inform the course lecturers in advance and obtain prior approval
from the Programme Leader. Please complete Section | and 11 of this form and submit it to the

General Office of Department of Psychology (D1-2/F-26, Tai Po Campus).
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The Programme Leader will process each application accordingly and the notification of results will
be informed to you by the Programme Office as early as possible.
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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.
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Section | Personal Particulars (to be completed by student in BLOCK LETTERS)
§ 442 B2 ¢ >

Student Name English: Chinese:
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Title*:  Mr/Mrs/Ms/Miss Student No.: Programme Code:
B iy B E
Programme Title: Year of Admission:
PRBET T 4K

Day-time Contact Tel No.: Email:
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Correspondence Address:

MRS J‘Ff o Please delete whichever is inappropriate.



Form/PS-MA(PPE)/LAF

L A FEY FEE (dHE2EB)
Section Il Leave Application Details (to be completed by student)
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I am applying for taking a leave of absence from (DD/MMI/YY) to

(DD/MM/YY) during which the following session(s) will be involved:
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1B 3L T ’ff“ R Date(s) that had been iliats
Course Code & Title Date of Leave absent of the course Name of Course Lecturer

2. Y R A
Reason(s) for Leave of Absence:

3. AA PP & A EFRAL g ;%—o
| attach page(s) of documentary evidence in support of my application.
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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
course.
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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.
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Signature of Student: Date:
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Section 111

For Programme Use Only

Application:

* Approved / Not Approved. (* Please delete whichever is inappropriate.)

Comments (if any):

Signature of Programme Leader:
Name of Programme Leader:

To be completed by Programme Office staff:

1. Informed student on

2. Informed course lecturer(s) on:

3. Handled by:
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