
 

 

Leaving Request Form 

 

Name  Subjects taught  

Leaving Period  

from ___________to_________ 

Class taught 

Reason for Leave 

 

Class Adjustment suggest (if any) 

 

 
 

Dated :____/____/______         Applicant Signature  

 

Comment: 

 

 

Recevier Counter Sign.       Principal Sign.  
 


