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 The Maldives National University  ITisrwvinuy Imuawq egEjcaWrihevid 

 Machchangolhi,  Male', Maldives.   ejcaWrihevid ,elWm ,iLogcnwCcawm ,ugwmcswgwkin 

 Phone 315400; Fax: 315411 3315411  :csckef  3315400 :cnOf 

Request for Leave of absence umOf Edea cSwmulWDnwkudem cnuveyik 

 

 Your personal details  utWmUluAwm egutWrwf Edea 

 Full name (with University ID No.) (ukeaWrwbcmwn.ID.iawa ITisrwvinuy) cnwnwmwhiruf 

 Permanent Contact Address csercDea ImiaWd 

 Contact Phone Numbers cawt urwbcnwn unOf enELug 

 Course details utWmUluAwm EhebWhOk 

 Course Name cnwn eguhOk 

 Home Faculty/Centre uzwkurwm/ITclwkef 

 Campus cswpcmek Wdcnwvwyik 

 Semesters completed so far rwTcsemis iruk wmwhiruf cSwnwtWhim 

 Last day you attended classes  cswvud ivurizWh cSwhWluk cnuhwf emcnea 

 Leave of absence details Eheb WmulWDnwkudem cnuveyik 

 Leave requested starting from Edea cnwTcawf cnwlWDnwkudem cnuveyik 

 Year / Term Year urwhwa  Term I (January/February) umWT wmwtwruf Term II (June/July) umWT wnwved umWT iaWrwhwa 

 Reason for Leave of absence ubwbws WvcnunEb cnwlWDnwkudem cnuveyik 

 State clearly and briefly why you are requesting for a Leave of absence? .eveSWrukcnWywb cSokuruk cSokufWs cSwrwv ubwbws WvcnunEb cnwlWDnwkudem cnuveyik 

 Intended return to the study Edea cnwTcawf cnwvwyik cnulwa uhwf cSwmulWDnwkudem 

 Year / Term Year urwhwa  Term I (January/February) umWT wmwtwruf Term II (June/July) umWT wnwved umWT iaWrwhwa 

 Declaration  urWrcqia     

.evetWmUluAwm udet IkwtWmUluAwm WviawfWLwhwSuh csev iawgukwtctwf ea wmwnWv caekwtctwf cnehea iawgukea Waim idwa iawgumOfim uDnwguLwa cnutog ELug WmulWDnwkudem cnuveyik .1 

.evemwnWtih cSokiretctwmuruh uDnwguLwa cSwkwt udiawvwg iaWkwt ulUsua Whemcnea ELugcneg cnITisrwvinuy cnutogEheb WmulWDwkudem cnuveyik .2 

 1. I declare that all the information given in this form and the attached documents (if any) are accurate and true to the best of my knowledge.

 2. I agree to conform to the rules and regulations of the University regarding Leave of absence.

 Date uK IrWt   Signature iaos  

.eveaenWvcnwLwhwSuh caeTOPir cscnwD cneTea ukeaiaWmOf uriaWLwhwSuh umOf im 

 Recommendation of the Faculty/Centre cnuleb cnwkcten cFWrituAia eguzwkurwm/ ITclwkef 

To be filled by the Faculty/Centre cSwmuruf cnuzwkurwm wtwvun ITclwkef

.eveten caeFWrituAia udem Wmuaidcneg cSwairuk cnwkea cSwtog WviawfWLwhwSuh urwvirwd iawgumOfim cSwmulWDnwkudem cnuveyik  

 I recommend the Leave of absence proposed in this form

 Course Co-ordinator / On behalf of the Faculty cnutWrwf egITclwkef / rwTEniDOk csOk  

 Stamp uDnwgcawt  
 Date uK IrWt    Name cnwn  

Received by: Date: Data verified and/or updated by: Date:
Leave approved by: Date: Date student notified of the result:
Date Faculty/Centre notified: Record amended by: Date:

L
1

0

ACTION COMPLETED – OFFICE USE ONLY


	Sheet1

