… / … / 20…
TO THE …………………………………………………………… FACULTY DEAN’S OFFICE/VOCATIONAL SCHOOL DIRECTORATE/GRADUATE SCHOOL DIRECTORATE

I respectfully request a leave of absence for the reason stated below.
Sincerely,
[bookmark: _Hlk65660897]
	Name-Surname
	

	T.R. ID Number
	

	Student Number
	

	Department/Program
	

	E-mail
	

	Mobile Phone
	

	Address
	

	Have You Previously Taken a Leave of Absence?
	

	Reason for Leave of Absence
	

	Duration of Leave of Absence
	Academic Year:                                     Semester:


										
																		Signature


	
	Opinion
	Name-Surname
	Date / Signature

	Academic Advisor
	
	
	

	Department of Financial Affairs
	Does the student have any financial obligations?
☐ Yes              ☐No
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