The Maldives National University

Phone: 3345155

geish 333 3825,

THE MALDIVES NATIONAL
UNIVERSITY

Rahdhebai Hingun, Machchangolhi, Male', Maldives.

Request for Leave of absence
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Your personal details
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Course details
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Course Name

Home Faculty/Centre

Semesters completed so far
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Last day you attended classes
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Leave of absence details
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Date
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1. | 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.
2.1 agree to conform to the rules and regulatlons of the University regarding Leave of absence.
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Recommendation of the Faculty/Centre
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To be filled by the Faculty/Centre

| recommend the Leave of absence proposed in this form
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Course Co-ordinator / On behalf of the Faculty /
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ACTION COMPLETED - OFFICE USE ONLY

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:




