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Leave of Absence Form

Student Details

Family Name: Given Name:
Passport No: Nationality:
Date of Birth: Mobile:
Student ID: uUsSl:
Address:

Email:

Course Information

Course Code: Date of Leave:

Course Name:

Reason for Leave & Attachment for proof of leave:

Name (Print):

Signature: Date:

Liverpool Campus: Level 1, 224-238 George Street Liverpool NSW 2170
Burwood Campus: Level 1, 11-15 Deane Street Burwood NSW 2134
Email: admin@asmicollege.com.au Ph: +61 2 97151407
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Do not write below this - Office Use ONLY

Received by (PRINT):

Signature: Date:

Date notify student the outcome via email:

Date documents scanned and uploaded to the
Student Management Database

U Approved

1 Rejected

Decision by (PRINT): Position:
Signature: Date:

Comments (Reason of approval and rejection, dates, etc... if applicable):

Liverpool Campus: Level 1, 224-238 George Street Liverpool NSW 2170
Burwood Campus: Level 1, 11-15 Deane Street Burwood NSW 2134
Email: admin@asmicollege.com.au Ph: +61 2 97151407




