
WMSU-AO-FR-00500  

EFFECTIVE DATE MAY 22, 2017 

Western Mindanao State University 

Zamboanga City 

APPLICATION FOR LEAVE OF ABSENCE FORM 
 

1. NAME 

LAST NAME FIRST NAME MIDLE NAME 

 
 

  

 

2. DATE OF FILING 

YEAR LEVEL COURSE COLLEGE 

 
 

  

 

A. Tern of Leave Applied 

(  )Semester (s)  (  )First (  )Second (  )Summer  S.Y. 20________to 20________ 

(  )Year (s)       S.Y. 20________to 20________ 

(  )Extension (s)       S.Y. 20________to 20________ 

 

B. Reason(s)_______________________________________________________________________ 

 
 

C. SPECIFY DATE OF RETURN:______________________  __________________________ 

Semester    School Year 

 

    __________________________ 

     Student’s Signature 

DETAILS OF ACTION OF APPLICATION 

  

A. Recommendation:  ( )Approval  ( ) Disapproval due to: 

________________________________ 

________________________________ 

 

_______________________  ____________________ ________________________ 

College Dean        Department Head           Program Adviser 

B. APPROVED FOR: 

(  )Semester (s)  (  )First (  )Second (  )Summer  S.Y. 20________to 20________ 

(  )Year (s)       S.Y. 20________to 20________ 

(  )Extension (s)       S.Y. 20________to 20________ 

C. DISAPPROVED DUE TO: 

 

 

DR. VICENTA T. ESCOBAR 

Director, Admission Office 


