
[image: image1.wmf]REQUEST FOR LEAVE OF ABSENCE
 INSTRUCTIONS.
· Request Must Be Submitted NOT Later Than The 3rd Week Of Semester

· All courses MUST be dropped and the school Identification card returned to registrar’s office until the time of resumption.

· The request must also be APPROVED and duly stamped by the Library and finance office.

______________________________________________________________ID#____________
Last Name                 First Name                           Middle 

Email__________________________ UNDERGRADUATE      FORMCHECKBOX 
       GRADUATE       FORMCHECKBOX 
        
 Last date of attendance: Semester _____________Year: _____________Date__________

Check one  FORMCHECKBOX 
 International (Non-Kenyan        FORMCHECKBOX 
Domestic (Kenyan

Requested Leave beginning: Fall   FORMCHECKBOX 
       Spring    FORMCHECKBOX 
      Summer     FORMCHECKBOX 
       Y ear:____ 
Semester returning:                Fall   FORMCHECKBOX 
       Spring      FORMCHECKBOX 
     Summer      FORMCHECKBOX 
     Year: _____

Important: Maximum Leave allowed is one year for you to remain in the same catalogue
Reason for Leave of Absence:

(You may attach a letter detailing your circumstances)

______________________________________________________________________________
Student’s Signature: ________________________________ Date: ______________________

Library Clearance: 

Comments:_______________________________________________

Signature _______________________    Date ___________________

	Finance Office – 

	Comments__________________________________ _____________________

	Student Accounts  Signature________________________ Date__________

	


Reviewed By Coordinator /Dean (Required For Students enrolled in their Thesis or Project Only)

Decision      FORMCHECKBOX 
       Approved              FORMCHECKBOX 
    Denied    Comments ____________________ 
Signature____________________  Date______________________________

Reviewed By Pupil’s Pass  Coordinator-In International (Non –Kenyan) Students Only 

Recommendation:    FORMCHECKBOX 
    Approved                     FORMCHECKBOX 
 Denied

Comments:_______________________________________________

Signature _______________________    Date ___________________
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