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OFFICIAL
LEAVE OF ABSENCE FORM

	Doküman Kodu
	FR.OID.44

	
	
	Yayın Tarihi
	09.07.2024

	
	
	Revizyon Tarihi
	-

	
	
	Revizyon Numarası
	-

	
	
	Gizlilik Sınıfı
	Hizmete Özel




…../…../…….


TO THE FACULTY OF	DEANERY,


I would like to take a leave of absence from the University due to the reason I stated below. Best Regards,

Name-Surname	:
Turkish ID Number	:
Student ID Number	:
Department	:
Subject	:
Mobile Phone	:
Address	:
Signature:

REASON FOR LEAVE OF ABSENCE:
	… 


	For how long do you wish to take a leave of absence?

	Academic Year:
	Academic Term:



	Financial Affairs Directorate

	Does the student have financial responsibility?
	

	Name-Surname:
	

	Date- Signature:
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