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                                 _______________________ 

                                                   Date 
 

      Dear Sir/Madam: 
 

  I, ___________________________________________________________________________, 
                                                  Last Name                               First Name                          Middle Name                     

 

__________ ____________________________________________ with student number ___________,  
             Year Level                                 Course / Program 

 

would like to request a leave of absence effective [   ] first  [   ] second  [   ] midyear semester / term of  
 

Academic Year _______to [  ] first  [  ] second  [  ] midyear semester / term of Academic Year _______ 
 

due to ______________________________________________. During my leave of absence, I will not  

 

enroll in any other school, and I will be back to school on ____ semester of Academic Year _________. 
 

Hoping for your kind consideration regarding this matter. 
 

Respectfully yours, 
 

 

 
                            ____________________________________                        ________________________________________________ 

                              Signature over-printed name / Date                         Parent’s/Guardian Signature over-printed name / Date                                      
 

 

 

           Noted by:                                                                                         Approved by: 

 

           ___________________________________                                   ______________________________ 

           [1] Guidance & Counseling / Date                                               [4] Dean / Date 

 

           ___________________________________                                    

           [2] Department of Student Affairs / Date                                     Received & processed by:                                          

 

           ___________________________________                                    ______________________________         

           [3] Student Accounts / Date                                                           [5] Registrar / Date 

 
 
 
 

          Note:  
 

1. Students with disciplinary records, academic deficiencies, unauthorized leave of absence, and/or who  

have been out of school for at least two consecutive years may not be readmitted. 
 

2. In case of leave of absence due to illness, a certification from the attending physician concerned as to  

the student’s fitness to study is required. 
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