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TAINAN THEOLOGICAL COLLEGE
LEAVE OF ABSENCE APPLICATION FORM

BiFAHADATE: #Fyyyy/ Amm/ Hdd
%2 2557 Fir(#8)
Name Student ID No Department
A2 =B K 53X 4 Reason for Leave and Supporting Documents
—. B4 555K 2 Student’s self-application for leave of absence because of:
oS R (IG5 10 ER) (FE T EEREEE BH) medical treatment (requires medical Certificate).
of& 7 B ## Financial distress.
o2 B A& R {Epoor academic performance.
DB 28 . B R A FFEAFFthe school and department did not meet personal expectations.
n I {Ework-related issue.
oi®Z ., £ E (M EERTEE BA sk 1% F M) pregnancy or childbirth (requires medical Certificate).
oiEE 35k l;t'F?th‘ﬁ oo %%Hé‘zk) parenting a child under the age of 3 (requires household Certificate).
O -,Ei'fﬁ(*ﬁ KﬁE %H&;E\fﬁgﬁ Eﬂ %E’Z/—\ %E%u %) military Duty (requires military orders certificate).
oHE(EBE., B2, SN EL. BR...5%) international travel.
i X B (EREEFREMBEARBEE TR X) thesis-related issue.(FEALTEEZIRFEL)
DA BRIRIB(BRAE . RIE. RIE. 22/ . R A ABRREA %) maladjustment within school environment.
DRBFEARABBIERERE. RAEBTH, BEEZE A) to take care of ailing family member.
0 &R B #& (12 B$58 BA )to take part in training or examination (requires documentation)
nEH (551 BAXE R 20°F &R )other reason(please specify):
=, BRESIKREBy school suspension because of':
0:& IR X #Rviolation of school rules
o fhother reason (please specify)
IR EL 1] H__ ERAEE_ B, IREo— B o — B4R
Duration of Absence From___academic year ___semester to __ academic year
___semester. Total: 0l semester or 02 semesters.
FI 5 A\ %% 22 Applicant’s Signature i 4% ¥E 7%/ 1% Telephone number/cell phone no
i FAHHE Mailing Address
HM%AEZ Advisor’s Signature FIT(HL) 32 % B &% Department Chair’s Signature
TR EH % %K% Advising professor’s Signature
(KI5 SCER R IR TR R B R 5 14 5 )
AR & B N7 n#0% i Academic Affairs 045 #EStudent Affairs o #5 iR General Affairs od:fiOther office.
Departments
for
Co-Approval.




