Office use only SIM.010

Request no. ........... /e
Officer ...oevvviiiiiiiiiin

CLASS ABSENCE REQUEST FORM

Written at International Education &
Administration Unit, Division of Salaya Campus
Date: ...

Subject: Request for class absence in O subject(s) offered by Faculty of Science O subject(s) offered by another faculty
(for MUSC students only)

Dear Dean of Faculty of Science (via Deputy Dean for Education and Student Development)

No. of Enclosure(s) ...... O Medical Certificate issued at ..............cooviiiiiniiiiiiiieinna, No. of Medical Certificate............
Date of examination: ..../...... /......Examining Physician Name:.................ccoveiiiiiiinninnnnnnn..
Phoneno.: ........coooiiiiiinint.
O Others (please SPeCify) ......ccovvrviiiiiiiiiiiiiiiieieeen
L (Mr./ Miss/ MIS.) oovieiiiiiiieieeeeean am an undergraduate student at Faculty of Science, Mahidol University.
Year: ............ MajJor: ..o Student I.D. |:| I:l |:| D |:| |:| I:l
Academic adviSOI’S NAME: ......o.euiniitieitiiin e Student’s contact information:
No. of credits enrolled for semester........ /20 = credits Mobile phone no.: .........ocoovvviiiiiiiiinninnn..
Cumulative GPA: .......... O Cumulative GPAs have not been reported | E-mail: ............ooooiiiiiiiiiiiiin,

I would like to request your approval to take leave of absence from class(s) at International Program, Faculty of Science,
Mahidol University as follows:

Subject Instructor’s Subject Instructor’s
Subject code name/ Course Date of leave Subject code name/ Course Date(s) of leave
Coordinator’s name Coordinator’s name
sc_. e T e e e R Epvove R
sc_ N O I e R EProy [ocod i
sc_ foodcoe L [
sc__ R O I R R EProye [

Reason for class absence requested: O Faculty/ University’s business (please Specify) ........o.ovviiiiiiiiiiiiiiiieieieiene.

(Student must submit a request for class absence to the SIM office at least 2 weeks before leaving)

O TIllness (a Medical Certificated is required) ...........ccoeviiiiiiniiiiiiiiiieeee,

O Others (Please SPECITY) . ..uiuivnieiiieeie e
......................................... (Requester’s signature)
(e ) (Requester)
PROCESS FLOW
(1) O Academic advisor/ [J Chair of the International B.Sc. (3)DearSC_ ’s Course Coordinator/ Instructor,
Program Committee in............ooeeeveineiiiiiiiiiiiiiein, For your perusal and actions
I, (Lect./Asst. Prof./Assoc. Prof./Prof.) ...................ooiil
am [] an academic advisor / [ a Chair of the International B.Sc. | e
Program Committee. (e )
I confirm that the information given in this request form is Deputy Dean for Education and Student Development
true and accurate. Date ........... [ociiinannn [oviniinn,
............................................ (4) Dear Deputy Dean for Education and Student Development
(I Academic advisor/ [ Chair of the International Program Committee) [ Allows the student to take a leave of absence from class
Date: ........ [iiiuinn [ociiinnn during the specified date.
(2) (Officer) Request form reviewed and checked by the officer U Do not allow the student to take a leave of absence from
[0 Document(s) enclosed [ No document(s) enclosed class during the specified date
[] Student’s request submission before leaving [ Others (please SPeCify) ......ouiviviiiiiiiiiiiiiiiiiiiiiiiiiins
0] Others (please SPecify)......uuveeueeniniananiiiiaaininnnne,
[ In case of MUSC student requesting for a leave of absence from ( TSSOSO )
other faculty’s classes/ institutes, the officer must make a notification Course Coordinator/ Instructor
with document enclosure(s) to Course Coordinator/ Instructor. Date ......... /o Jo
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