
Application Form for short-time leaving
	Name
	
	Passport No.
	

	Student No.
	
	College
	

	Phone No.
	
	E-mail
	

	Emergency Contact Person and phone No.
	

	Reason for leaving:


	Leaving date：      year    month    day

	Date back：      year    month    day

	导师意见
Mentor
	Sign：          year    month    day

	班主任意见

teacher in charge
	Sign：          year    month    day

	研究生院意见
Graduate School
	Sign：          year    month    day
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