
 
 

APPLICATION FOR LEAVE OF ABSENCE 
 

Name:  _____________________________________  Student No. _______________________ 
Course: _____________________________________  Major:  ___________________________ 
Scholarship:  _________________________________  GWA:  ___________________________ 
School Year/Sem: _____________________________  
 
Reason(s) for leaving: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
______________________________ 
Dean’s Signature (over printed name)       
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WESTMEAD 
 INTERNATIONAL SCHOOL 

Westmead International School Main Campus 

122 Gulod West, Batangas City 

PH: (043)722-1868  Fax: (043) 723-9012 

E-mail: westmeadinternational@yahoo.com.ph 

REMARKS(for Scholarship Office personnel only): 
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