Leave of Absence Application

Depar tment Major
Name Student ID
Contact
School Year .
Information

Address

¥ Address must be same as on your registration card

» Military ()| Attachment: Enlistment Notice

Type of leave of

absence (please * General () | Attachment: Leave of Absence Agreement

attach evidence Attachment: Medical Certificate showing more than 4 weeks

» I1lness ¢ )

documents) continuous medical treatment in a hospital
* Others ( ) Attachment: related documents
Period of leave
of absence
(1 year or 6
months) From 20 year month to 20 year month (months in total)

Reason for leave
of absence
Academic issues, economic issues, career issues, school |ife issues, others (family circumstances, etc.)

The semester

to
20
return to year semester

school
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Agreement on T & =2 AR X Ho |2t
the use of _ —
Z4 |2y Hmgs 3
personal
information | wolZbH B $7.0/80f gt SOl HEE A AEUCh a2t S2E
collection and | 7y 5t A2 st Exal(Feh)ol MEts wes £ ALt
utilization
2ZEE =& - 0|8 2oL 1S9l (Agree) Lols2

%ot 7o) &3S AAHIUTH, [ am applying for Leave of Absence
for the above reasons.

20 d year 4 month 4 date

Applicant: (A%)
For President of Woosong University

_ ] Department

3 | Advisor Chair Dean
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Reason for Leave of Absence Application
Department Student ID School Year
Period of Leave of
Name Absence Lsl 9 ~ 9 4
(6 months or 1 year)
Type ] Military ] General 1 Illness ] Other
Classifi
) Content
cation
Academic
Issues
Financial
Issues
Reason
for
Leave Career
of Issues
Absence
University
Life Issues
Others
(write in
detail)
* FoF Aol g E = FEER A A4 (T 7He) Write in detail.
- 4o 7Y A 71E R o A & 5E AE 2
A} e AGZ <] &8 3t Ul I would like to take Leave of
Absence for the above reasons.
20 d year € month 4 date
Applicant: (M4)
For President of Woosong University
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Counselling Result Report for Leave of Absence Applicants

Department

School

Name Student ID
Year

Place of

Date of ltati & | 2 al
ate of consuitation - = = consultation

Consultation

Consultation time
Professor

Classifi . )
. Details of consultation
cation

Academic
Issues

Financial
Issues
Consult

ation
Career

Content Jssues

University
Life Issues

Others (write
in detail)

Advisor
professor’'s
opinion

Department
chair's
opinion

Dean's
opinion

99} Zo] & AFA A2 E AEF FYo. Above is the result of
the student counseling.

20 Y year Y month A date
Advisor Professor: (G:D)
Department Chair: (M 3)

For President of Woosong University
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