Tl R ICK LEAVE/MATERNITY LEAVE E V

Burapha University

Date._..._. Month___.......... Year BE. ...
Subject :
Dear :
| /Middie name/Given name_..... e, Position.... e,

Class .o, NAA oo, Division/Department ... e

( ) a sick leave
request () a maternity leave

( ) a business leave
REASON Of LAV i,
Period of leave from_..___... Month.............. Year B.E........ To......] Month ... Year BE.......



Record of Leave in this Fiscal Year

Type of | Previous | Requested
Leave Leave Leave Total
(days) (days) (days)
Sick
Business
Maternity
SIGNALUre e Reviewer
.................................. )

Position

Superior’s Comments

SIGNATUNE s
OOV )

POSITION ..o

Date_ /..., Y

Decision

() Granted () Denied

SIGNATUTE e
(e )

Position




