/A\ A139999A15ENINNHBY 7. 95/1
‘é‘.'.""ff Request an absence during examination

BPU WINLNEI1IYY To the Chair of School

DI (W8 / W9/ ¥9a13) Tam (Mr. / Mrs. / Miss )
@uUszdea Student ID WuthAnwndsind1inden a student of the Institute of
@17173%1 School of ﬂSLLuuLﬂgﬁJﬁ$ﬁu GPAX
fAuUsraInoaITEnigd@au wish to request for during the examination TunANSANYIT in the trimester _
Un1sAnw Academic Year Fadusednifiaou which are I:lﬂmﬁmﬂ midterm exam I:I‘Uizﬁﬁmﬂ final exam

=

aaun FWERY ¥3v1 (Me1dange ) gy

No. Course code Course name Section

A ES N I I e

\1184931n Because
AUFITUN From \Wou Month w.A. BE. dviudn To o Month
W.A. B.E. W%’@MﬁWLLuuwﬁﬂgmUizﬂaULwﬁlmaﬂﬁiaﬂuﬂﬁaaLLﬁ’J Enclosed is the evidence supporting the reason for

the absence, f® wich is

lusgminsiarfasedndnlen During that absence period, | can be contacted at U1ula# House number

mﬂ"ﬁl Village No. %oy Alley auY Road
fnua Subdistrict 87L09 District
399139 Province syalusweld Post code NS Tel.

ussuLNIUIANAITUY For your consideration
a9%® Signature

Jud Date
< ¢l < ¢ v a o £ a
(D mmmu“uaammsﬂm‘%nm @ ﬂ’)’lﬁJL‘WH‘UGQB'ﬁ]’IiEJQﬁBU @ NANTIINITUIVDININUIEIVIIVI
Advisor’s Comments Instructor’s Comments Chair of School’s Comments
291 Course
89%9 Signature a9%® Signature 89%9 Signature
( )|« )] ( )
Ju? Date Jud Date Jud Date

.95/1 : Rev.No.02 : 01/06/2560 winil Page 1/2



@ arudiuveseransdfaou Instructor’s Comments
31 Course

@ auiiuveseransdffaoy Instructor’s Comments
31 Course

89%® Signature

(

Jud Date

adie Signature
( )
Ui Date

@ anuiuveseransdfseu Instructor’s Comments
3¥1 Course

@ anuiuveseransdfseu Instructor’s Comments
31 Course

89%® Signature

(

Jud Date

adie Signature
( )
Ui Date

RUTYLYER
- 9

1. Msaseniaeudadldsunsinnsanan 919158iiny e1ansdddeu wagmthan i ntndnwdia
mnnAnwdalildsnnanvnivn Fnthaneniv veneds WvtnanivNe1ansenusnwdaia

Absence during examination must be arbitrated by the advisor, instructor and the chair of school to which the
student is affiliated. If the student has not been affiliated to any school, the chair of school refers to that of which

the student advisor is affiliated to.

Cnsaithe TUsauUluSUS M NNgUEnUNEIUIAYBINMNINGNEY Y5 8ETUNYIUIATINNNINEFYSUTB
In case of absence due to illness, please attach medical certificated issued by the University Hospital or the

University recognized health care institution.

. dn@nwdundieweasznitsaeunieuenasuuuniniuinadnidivest udddunlviornsdfaen  atuateindng
wulfiBunangiu
The student makes the copies of the request for absence during examination form equals to the number of
courses they are to be absence and submit them to the instructors. The original will be kept by the student for

their own record.

Awuginlunsiumses T

i =
[=]

Instruction for submitting the request.
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