
福建医科大学来华留学生请假条
Application for Leave of International Undergraduates in Fujian Medical University
	学号
Student No.
	
	姓名
Name
	
	联系电话
Contacts
	

	学院名称
College
	
	专业名称
Major
	
	辅导员
Advisor
	

	请假具体内容
Leave Details
	请假天数  The Number of Leaving Days: _____ Days
请假期限
  Leaving Period
从From: ___________                至to: _________                _ __

	请假原因Reasons of Leave:
学生签名Signature                                        日期Date:                           

	辅导员意见Opinions of Advisor
辅导员签字 Advisor Signature:                               日期Date:                           

	学院意见Opinions of the College:
领导签字或盖章Dean or Vice Dean Signature or Stamp:            日期Date:                           

	备注Remarks:


填表说明：（1）本表应附学生本人申请有关证明，如：校医院保健科诊断书、服兵役通知书等；（2）请假申请获得批准后须在指定时间返校，否则作无故旷课处理，无故旷课期的按照学校学生纪律处分相关规定办理。

Notes: (1) Related certificates, such as medical certificate, military notice, etc, need to be attached to this application;  (2) Students approved to leave are required to return on the due time, or will be punished by relative disciplinary actions.
（存根，R Office Copy）
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