Statement of Veracity
To the Office of Academic Affairs:

    I, ______________, (student’s name; student’s ID number:            ) have been granted an exam leave at the midterm in the _______ semester of the academic year of _______. I have received also a notification from the Office of the Academic Affairs that I should request a makeup exam from the instructor within a week after the midterm. I understand if I do not take the makeup exam at the time permitted, I will not be able to apply for another makeup exam for any reason.  
                     Class and Department:
                     Student’s Name:                     (signature) 

                     Student’s Address:

                     Telephone:      
Month ________  Date _________ Year _________

Postscript: 
If the student cannot proceed with the application for exam leave in person, he or she should grant someone the authorization to handle the application and notify him or her of all related matters.  

