Application for Exam Leave

Semester: ______ / Academic Year: ______

Fu Jen Catholic University

To the Office of Academic Affairs,
I. __________________ (Student’s name) of Section ______ in the ____________ (class standing) class of the Department of _______________ (Student ID Number:                   ) cannot take the □ midterm □ final □ graduation exam of the subjects listed below due to _______________________________________________________. 
II. Enclosed is a document to support the request for the leave. I appreciate if the student can be granted for a/an □ sick leave □ official leave □ personal leave for ______ day(s).
Signature of the Department Chair:                             
	Date
	Class Session
	Department or Program Offering the Course
	Code for Class Standing
	Course Code
	Section
	Course Title in Chinese
	Instructor
	Seal of
Office of Academic
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□ Copy for the Curriculum Division    □ Copy for the Registrar 
