SOCIALIST REPUBLIC OF VIETNAM
Independence – Freedom - Happiness
------o0o-----

              Hanoi, date ...... month ...... year.........
REQUEST FOR ACADEMIC LEAVE
To:         -    Board of Directors (BOD) – Foreign Trade University
               -     Faculty of International Education (FOIE)
               -    Financial Planning Department (FPD)
Student’s Name: ............................................... Date of Birth: .........................................

Address: .............................................................................................................................
Class: ....................................................... Intake:...............................................................
Program: .............................................................................................................................
Student ID: .........................................................................................................................
Phone Number: ......................................... Email: .............................................................

Reasons for Academic Leave: ............................................................................................ .......................................................................................................................................................................................................................................................................................................................................................................................................................................
Courses to be retained:........................................................................................................
.............................................................................................................................................

Leave Period: .....................................................................................................................
I confirm that I have paid all tuition fees up to the time of my academic leave. Upon my return, I commit to fully complying with all program regulations.

I sincerely appreciate your consideration.

	Approval from BOD
	Approval from FPD
	Approval from FOIE


	Approval from Student’s Family
	Student’s Signature


