
Name of the Student

Name of Principal Supervisor

Department/ Program of Study

CMS-ID Session

Leave Requested From ……………………. To………………………………..

Reason/Justification

Dated : ___/____/______ Signature of the

student : _________________

Graduate Studies Office
BUITEMS

Leave of Absence formBUITEMS
Quality & Excellence in Education

Form GS.5



A leave of absence has been granted to  _________________________

for the period from ________________ To______________________

Dated : ___/____/______ Principal Supervisor
Signature and Stamp __________________

(To be filled by Principal Supervisor)

Dated : ___/____/______ Dean of Faculty
Signature and Stamp __________________

Dated : ___/____/______ Dean Graduate Studies Office
Signature and Stamp __________________
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