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 Faculty of Health Sciences
Student Leave Application Form
(For Undergraduate Students)
	Student Information

	Student Name:
	

	Contact Number:
	
	Student No.:
	
	-
	
	
	-
	
	
	
	
	-
	

	Home Faculty:
	☐ FAH
	☐ FBA
	☐ FED
	☐ FHS
	☐ FLL
	☐ FSS
	☐ FST
	☐ Others

	Programme:
	☐ BSc in Biomedical Sciences
	☐ BSc in Pharmaceutical Sciences

	
	☐ BSc in Bioinformatics
	☐ Others



	Leave Application Details

	Leave Period:
	From (DD/MM/YYYY)
	To (DD/MM/YYYY)

	
	
	
	/
	
	
	/
	
	
	
	
	
	
	/
	
	
	/
	
	
	
	

	Reason for Leave:
	☐ Sick Leave (a) 
	☐ Others (please specify):
 

	
	☐ Compassionate Leave (a)
	

	
	☐ Representing UM / Macao SAR in activity (a)(b)
	

	Note:
(a) Proper proof, for instance medical certificate or official invitation letter, is required.
(b) The leave application should be made before the leave is taken.



	Application for leave from class for the following courses:

	
	Course Code
	Section No.
	Course Title
	To be completed by the course convenor / teacher

	
	
	
	
	Please tick the appropriate
	Signature 
	Date

	1. 
	
	
	
	☐  Agree
	☐ Disagree
	
	

	2. 
	
	
	
	☐  Agree
	☐ Disagree
	
	

	3. 
	
	
	
	☐  Agree
	☐ Disagree
	
	

	4. 
	
	
	
	☐  Agree
	☐ Disagree
	
	

	5. 
	
	
	
	☐  Agree
	☐ Disagree
	
	

	6. 
	
	
	
	☐  Agree
	☐ Disagree
	
	

	7. 
	
	
	
	☐  Agree
	☐ Disagree
	
	

	8. 
	
	
	
	☐  Agree
	☐ Disagree
	
	



	Important Notes

	1. By signing this application, the student declares that all the information given and documents enclosed are accurate, and authorizes FHS to contact any organizations for verifying the supporting document(s).  
2. The completed form and all supporting document(s) must be submitted to the FHS General office by email to fhs.student@um.edu.mo. 
3. A student who cannot attend classes because of illness must inform the teacher concerned in writing at the earliest opportunity and seek his/her approval. When longer absence is necessary (over three days) or when absence from examinations is in question, a student must submit in writing an application for leave of absence to the Dean or Director of the course offering unit concerned, together with a certificate signed by a registered medical practitioner for approval.
4. A student who, during his studies, desires leave of absence for more than two full consecutive days for non-medical reasons must apply to the Dean or Director of the course offering unit concerned in writing at the earliest opportunity, stating the reasons for which the leave of absence is sought. Permission for such leave will only be granted in exceptional circumstances and on a case-by-case basis.

	

Student Signature:
	
	

Date: 
	



	For Faculty office use only

	Approval by Dean / Delegates
	Signature:

	Date:


	☐ Approve  
	☐ Disapprove  
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