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ACADEMIC LEAVE OF ABSENCE APPLICATION FORM
(To be submitted with attachments)
I. APPLICANT’S APPLICATION
	Date of Application:
	

	Name:                 Family Name                                               First Name                                                Middle Initial



	Age:
	Sex:   __Male   __Female
	Citizenship:

	Program & Year Level:
	ID Number:

	Civil Status:      __Single       __Married      __Legally Separated       __Widow/ Widower

	Program & Year Level:

	Email:

	Phone/ Cell Number 1: 

	Phone/ Cell Number 2:

	Reason for LOA Application:



	Intended Semester, Academic Year of Return:

	Conforme:

_________________________

(Printed Name and Signature of Student)

Date Signed: _____________

_________________________

(Printed Name and Signature of Parent)

Date Signed: _____________

Noted by:

________________________

(Name & Signature of Dean)

Date Signed: _____________





QF-OSA-010 (07.12.2021) Rev.2




QF-OSA-013 (07.15.2021) Rev.0


