	
	Application for Leave of Absence
	

	
	1. Personal Information
· Name :
· College :                      
· Department : 
· Student ID :
· Phone : 
· Nationality : 
	

[bookmark: _GoBack]
· Major : 
· Alien Registration No : 
· Email : 
	

	
	2. Period
· 20  .  .  ~  20  .  .  (1 semester)
3. Reason for a leave of absence


	

	
	
위와 같이 휴학하고자 원서를 제출하오니 허가하여 주시기 바랍니다.
I officially request the permission for my leave of absence.
	I agree that Ajou University will report to Immigration Office about my leave of absence according to Korean Immigration Law. 
I understand that all foreign students on leave of absence MUST leave Korea within 30 days from the date the leave of absence was reported. 
I acknowledge that I can apply for reinstatement without extra tuition payment only if I submit this application before 1/4 of the semester. 



20   년(year)   월(month)    일(date)
Name           (Signature)
To President of Ajou University
	



