Application for Extension Leave of Absence

	Department
	
	Major
	

	Full Name
	

	Student ID No.
	

	Nationality
	

	Phone(Cell)
	

	E-Mail
	

	Periods you are applying for extension of leave of absence
	From
	Year:             Semester: Spring/Fall

	
	To
	Year:             Semester: Spring/Fall

	[bookmark: _GoBack]Total number of semesters you are applying for
	

	Reason to apply for extension
	

	Expected semester for study resumption
	Year:                    Semester: Spring/Fall



I hereby understand the conditions on Leave of Absence (GSIS Academic rules (Article 17)) and officially request the permission for the extension of leave of absence.
Article 17 (Leave) ① A student intending to take leave of absence because of his or her disease, military entrance, or any other unavoidable reasons shall submit a written request for leave of absence.
② The period of leave shall not exceed two (2) semesters for one time and four (4) semesters in total. Where a student intends to extend his or her leave, the student shall submit a written request for the extension of leave. However, leave required because of military entrance shall not be included in the period of leave.
③ A student on leave shall hold his or her school register even during the period of leave.


202 .  .   .


Applicant:                 (Signature) 
Chairman of Department:                 (Signature)

To the Dean of AJOU GSIS

