TIGP - CBMB
Leave of Absence Application Form
	This application is submitted to the office on _______, which is □ before; □ after the student’s leave.

	Student Name
	
	Supervisor
	

	Contact Information
	Lab location
	
	Work phone number
	

	
	Mobile number
	
	E-mail
	

	
	Address while on Leave of Absence
	
	Postal code:
	

	Reasons for Leave
	

	Duration 
	From: _                    (MM/DD/YYYY) To: ____________________(MM/DD/YYYY)  Total # of days:     
Leave of Absence/Semester Suspension: _________________ Semester

	Are you traveling outside of Taiwan? 
	No;  Yes, destination: _________________

	ARC number
	
	Expiry date                      (MM/ DD / YYYY)
	

	Class Missed
	Course Date                   Course Title          Lecturer’s Signature or related proof
1.                                                                 
2.                                                                 

	Student
I, the applicant, confirm that I have read and understood and will abide by the leave of absence regulations.  

Student Signature:____________________________________   Date:                    (MM/ DD/YYYY)

	Supervisor or Lab Host (if the leave period is during the rotation period)
(Leave within 14 consecutive days) I have  Approved;   Not Approved the student’s application. 
(Leave more than 14 consecutive days)  I have  Approved;  Not Approved the student’s application because:
[bookmark: _GoBack]
The student’s stipend will be  maintained  suspended during the leave.
Supervisor Signature: __________________________________   Date:                  (MM/ DD/YYYY)

	CBMB Coordinator or Chair of Student Affairs Committee 
I have  Approved;  Not Approved the student’s application

Signature: ___________________________________________   Date:                  (MM/ DD/YYYY)
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