QESRC

Request form for absence class

Environmental Science Program, Faculty of Science, CMU.

Name (Mr. / Ms.)

Mobile Number

Student Code

Would like to

From

Study leave (attach the relate document)
Sick leave (more than 3 days, attach )

Extend the exam (attach the relate document)

Because

Total days

And registering the class in the semester below

No.

Course code

section

Instructor’s name

After taking a leave period, | will attend the class as usual.

Signature Student
( )
Advisor’s opinion
Signature Advisor
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