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Graduate Student Leave of Absence Application Form
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This Student Leave of Absence Form should be completed and returned to the Program Office before the
starting date of his/her leave. Late application will NOT be accepted except with prior approval.
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I. Admission Record AR

Programme %&b 4=
[4n: Master of Science in Finance
S B A

School %[

oTPG / oMPhil / oPhD #2586 1/ Wttt/ L | oFulltime / oPart-time 4x i/ JE4 H i

IL. Personal Particulars > A %8l

Surname (English) Given Name (English) Student ID

o (30 Y (0 No.*# 5

Name (Chinese) Gender | oMale® Date of Birth H4: H

g (o) 4 5] o Female % DayH/ Mth. H/ Yr.5F
College

SR

LD. Card No.* B {jiF5-fid* Nationality [F &

*Please complete the following if you do not possess an I.D. Card WI3E S M IERFA A RIHES DL HRE R

Passport No. 4[5 Issuing Country 25 & [E 5 :

Home Address and Telephone No. ¢ &+ 1t J R4 HL 1 -

Tel. No. [#] € HiE5h: Mobile Tel. No. #zHiE515:

* For Hong Kong, Macao or Taiwan resident, please fill in No. of Mainland Travel Permit for Hong Kong and Macao Residents or Mainland travel
permit for Taiwan residents. For Foreign resident, please fill in Passport No.. 7[R i 75 5 58U Bk W HUBATIE 569, SRR TEHS &EF
RRAERBEATIE 569, AMEFEN L FHHS RS,

III. Application for Leave of Absence Hi&iE /K%

Requested Leave of Absence period i /4K 2% [d] From M DayH/ MonthH/ Yr. 6
To#| DayH/ Month H/ Yr.4F
Days for Leave of Absence 1%/ 2% K EL Days K **

Reason(s) for Leave of Absence (Any supporting document should be attached, if you are a Research Postgraduate
Student, please also state the arrangement of course(s) learning, TA work, etc., if applicable) & /K % J& [A (37 [
FAHSCUE RS, A Hb A B RAR 24, W UL AR o). TATAES MG, wiEH)

** In case of illness necessitating absence exceeding three weeks, a Student shall submit an application together with a
medical certificate signed by a qualified medical practitioner to obtain endorsement from the Graduate Panel concerned
and permission from the Dean of the Graduate School.

A leave of absence for more than three weeks and less than six months for non-medical reasons shall obtain prior
permission from the Dean of the Graduate School. A permission from the Board of Graduate Studies is needed if the
leave of absence is equal to or more than six months for non-medical reasons.

Full-time research postgraduate Students who hold Postgraduate Scholarships should also apply to the Chair of the
Graduate Panel concerned and Dean of the Graduate School for ANY period of leave.
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IV. Important Information and Declaration 5245 8 K& 5
The Chinese University of Hong Kong, Shenzhen as a data user undertakes to protect personal data

and privacy of individuals, to ensure that personal data kept are accurate and secure in the
collection, dissemination and management of the data collected from, or generated by, students

during their studies at the University.

Data collected will be held/transferred to departments/administrative units within the University
as management information to facilitate verifications, communication, operations and planning.
For correction of or access to personal data held by the University, please contact the Graduate
School.

O I have read the important information above in relation to my academic study at the

University, and agree to comply with all the relevant University Regulations.
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Date H: Signature 2544 :
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V. Approval / Recommendation by the Programme Director/Advisor/Supervisor B2 F/EE T IH&HE
0 Endorsed fit#f o Not Endorsed A{tifE

Remarks, if any:

Date: [dd/mm/yy] Signature:
VI. Approval / Recommendation by the Chair of the Graduate Panel *ZFERF AT HE B FFEH

o Endorsed #lt#E o Not Endorsed ASfiti
Remarks, if any:

Date: [dd/mm/yy] Signature:

VIIL. Approval / Recommendation by the Dean of the Graduate School (If applicable) FFFAERERE K&/ (AEH)D

o Endorsed #lt#E o Not Endorsed ASfitii

Remarks, if any:

Date: [dd/mm/yy] Signature:

VIIL Approval by Board of Graduate Studies (If applicable) KEMFTLEFELZZRLSHAE GNEH)

o Endorsed #lt#E o Not Endorsed ASfitifi
Remarks, if any:

Date: [dd/mm/yy] Signature:
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