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AUTHORIZED LEAVE FORM
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To The Director of the Office of Human Resources Management
through the Immediate Supervisor

WA SV GRIRERRTR)
I, (Mr., Mrs., Ms.) Code No.
UAURNIwA R fne /8121390
Position Department/Faculty
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Authorized Leave already taken Day(s) Sick Leave already taken Day(s)
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Annual Leave already taken Days
AmnuUszasAzaaifaiie
Wish to take Authorized Leave for the reason of
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From To Total Day(s).
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When the period of Authorized Leave is over, | will come to work as usual.
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Requested by ( )
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Approved by Approved by Approved by
( ) ( ) ( )
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Immediate Supervisor Dean / Director Vice President
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Approved by
( )
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President
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Remarks An authorized leave must not exceed two working days.

Y o as

afinnadndudasanfaiiunit 2 Jwinuiiadeny szsasudelidisAudgzmsules
AU uazazmaslAsuaysRanadmsui

In case of necessity, to take an authorized leave more than two consecutive working days, you have to make direct
contact with your immediate supervisor as soon as possible, and such leave has to be authorized by the President.
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An authorized leave must be acknowledged by immediate supervisor at |least two working days before taking effect.

As of July 5, 2013
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