Leave Application Form
	Name
	
	Dept.
	
	Tel.
	

	Leave time
	□Sick  □Personal Affairs   □Others
From        YYYY    MM    DD (Day       ) to        YYYY    MM    DD (Day       )
Total         working days

	Reason
	                                                                    Signature                          YYYY    MM    DD

	Classes 
to be rescheduled
	NO.
	Course
	Class
	Original Time and Classroom
	Switch To

	
	1
	
	
	        YYYY    MM    DD (Day    )
Periods     Classroom       Building       
	

	
	2
	
	
	        YYYY    MM    DD (Day    )
Periods     Classroom       Building       
	

	
	3
	
	
	        YYYY    MM    DD (Day    )
Periods     Classroom       Building       
	

	
	4
	
	
	        YYYY    MM    DD (Day    )
Periods     Classroom       Building       
	

	
	5
	
	
	        YYYY    MM    DD (Day    )
Periods     Classroom       Building       
	

	
	6
	
	
	        YYYY    MM    DD (Day    )
Periods     Classroom       Building       
	

	Confirmed by
the Teaching Secretary
	

	Approval from
the Dean
	

	Approval from

Academic Affairs Office
	


Note: ① This form shall be in duplicate. Academic Affairs Office and Human Resources Office keep one copy each.  ② It is for English teachers only.
